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The Nurse and the B.B.C. 


HOSE who have access to a wireless set and 

| also fifteen minutes to spare at 1.45 p.m. on 
Thursdays will doubtless have made a point of 
listening in to the excellent talks on “‘ Nursing at 
Home,” given by Mrs. Lucy Seymer, M.A., S.R.N. 
Some, however, must have noticed a certain lack 
of co-ordination between the editorial department 
of the ‘“‘ Radio Times ”’ and the giver of the talk, 
for in the introductory announcement in the issue 
dated January 1 we read: “ This is another of 
those practical talks for hard times; good health 
and safe treatment are always an economy, and 
if vou can dispense with a professional nurse you 
will save more money still.”’ (The italics are ours). 


* * 
~ 


Now every good nurse must know that this is 
the last impression Mrs. Seymer would have wished 
to convey, and thanks to the courtesy of the 
B.B.C. the announcer prefaced the first address on 
January 7 with a few words which at once removed 
any misunderstanding as to the scope and object of 
Mrs. Seymer’s broadcast. Mrs. Seymer, who 
trained at St. Thomas’s Hospital, and is a keen 
member of the College of Nursing and an authority 
on nursing history, simply wants to bring home 
to the public the commonsense measures they 
themselves should take in illness, such as calling 
in a doctor, going to bed, and soon. Perhaps they 
do not require or cannot obtain a trained nurse; 
perhaps they have called in a district or visiting 
nurse, and in these latter cases it is an immense 
saving of time if they themselves understand some- 
thing about home nursing, what should be kept 
in the family medicine chest, and so on. Left to 
themselves—and we must remember that the radio 
is for all and every class, and that ignorance of 
simple nursing matters is not confined to one 


stratum of society only—it is amazing the things 
people will do; they will treat a very small infant's 
stomach-ache with castor oil, and they will “‘carry 
on bravely ’’ when ‘flu has overtaken them, or they 
will work their empirical way through a range of 
patent medicines for ‘‘ winter cough.” 

*,* 

Radio talks and health films in the hands. of 
accredited authorities can be of enormous use in 
preventing people from doing these silly things and 
in helping them tohelp themselves inillness. Many 
a nurse nowadays spends half her timein teaching ; 
indeed if the private or district nurses among us 
were to maintain a sense of mystery in the nursing 
of their cases, and left the household as helpless 
as they found it, they would only be doing half 
their job. 

A recent article in the American “‘ Trained Nurse 
and Hospital Review ”’ puts the matter in a nut- 
shell for us. “‘ In the old days,” says the writer, 
“ the medical profession and the nurse interpreter 
kept their wisdom to themselves, with the idea 
that science was much too complicated to be 
interpreted to the lay mind—and, at times, the 
accompanying idea that if this knowledge were 
common property they would have less standing 
professionally and less profit financially. From 
the standpoint of ethics this code was directly 
against the interests of the public. Swept in by 
the public health group came the new attitude that 
the teachings of science should be reduced to their 
simplest terms so that all might apply them with 
the degree of understanding that each possessed. 
From this standpoint all the sound information on 
health habits and healthy living which can be 
conveyed through advertising in magazines, on 
the radio or in writing on the sky is that much 
benefit to the public.”’ 
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The Nurse and the B.B.C.— Contd. 

On writing on the sky it is hardly safe to com- 
ment over here, so heated are the discussions it 
arouses Just now, but with regard to radio talks by 
nurses, we must quote two further excellent pieces 
of advice culled from the above-named journal— 
that the nurse’s qualifications, in other words her 
claim to public confidence, be clearly set forth and 
that the nurse “ be permitted to read in advance 
and approve of every word of the announcer or 
continuity speaker who carries the program with 
her.”’ (As we explained above the discrepancy in 
Mrs. Seymer’s case was rectified at the beginning 
of her first talk) 

The privilege of this wonderful means of health 
publicity which from time to time is put at the 
disposal of our profession can only give cause for 
satisfaction, but we must never forget that the 
growth of our opportunities to help in this new way 
must always entail the added responsibility of 
equipping ourselves to take the best advantage 
of it 


7 7 7 
Eaitor1 
Startling Revelations 


THE recent five-yearly valuation of approved 
societies under the terms of the National Health 
Insurance Act, 1924, discloses the startling fact 
that women continue to make sickness and 
disablement claims out of all proportion to the 
number made by men—especially is this the case 
with married women, to whom 140 per cent. more 
sickness benefit has to be granted than to men 
members. Such a state of affairs cannot be 
accepted as inevitable, and will no doubt receive 
caretul investigation. In the meantime, the 
Government Actuary, Sir Alfred Watson, recom- 
mends two remedies—a still further separation 
of male from female insured persons, to correct the 
injustice to male contributors, and the increasing 
of women’s contributions or reduction of their 
benefits, to stabilise the funds of their societies. 
This bears somewhat hardly on the unmarried 
woman. On the whole it would seem fairer, as 
the ‘‘ Lancet ”’ points out, if the married women 
were grouped with the married men who are in 
a measure responsible for the heavy dual physical 
strain on a married woman of household duties 
allied to paid work (to say nothing of possible 
pregnancies). Married women might, indeed, be 
treated as a group of ‘“‘ exempted persons "’ outside 
the existing insurance scheme. Apropos of the 
additional benefits due to insured persons from 
approved societies, the ‘‘ British Medical Journal” 
makes the sound suggestion that they should 
take the form of assistance for dental or other 
special treatment rather than cash payment; 
this would make for the general betterment of 
health 
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Safety Thirst 


WHEN visiting the National Dairy and Ice 
Cream Exhibition at Olympia early this week, 
we found that this exhibition, though largely for 
the trade, could furnish some helpful ideas to 
nurses. They would have been interested, for 
instance, in the milk publicity continuous film 
(Central Council of Health Education), showing 
the scrupulous cleanliness observed now in the 
stabling, feeding and milking of cows, the process 
of pasteurization, and—a very pretty finish—the 
enjoyment by school children of a mid-morning 
drink straight from the sterilized bottle through 
a straw, which each child then dropped into a 
special waste bin for the purpose. The influence 
of this film and the conscientious perfection of 
the pasteurizing models on view in the great hall 
left one strongly in sympathy with Prof. Kenwood’s 
plea in our correspondence columns that other 
cities would follow the lead of Manchester in 
enforcing the pasteurization of city milk supplies. 
We noticed on one of the stalls a natty little ice 
cream machine in four sizes. It had a compart- 
ment at each end, one for cream and the other for 
salt and ice; the lids are secured with their rubber 
washers, and in half-an-hour the ice is made. This 
apparatus is not new, so possibly it is already in 
use by the more enterprising private nurses for 
their patients. There were pamphlets at the 
Information Bureau giving six reasons why you 
should eat ice cream, but we could not see any- 
body who required convincing in the queues lined 
up at the counters where samples were going 
gratis. 
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Their Oyster 

NEXT Wednesday, January 27, wireless sets 
should be tuned in at 7.40 p.m. for the broadcast 
from the Albert Hall of the appeal which the 
Prince of Wales is making on his own initiative 
to all classes of society, urging them to come 
forward voluntarily and help in the many branches 
of social service for which the present crisis calls. 
The Prince directs himself very especially to the 
vouth of our country. Youth has the world for 
its oyster, so the saying goes, and what a wonder- 
ful oyster to open is a universal scheme of 
national endeavour for one great end! There is so 
much to do. Under our hand at the moment lies 
the autumn report in “ Housing Happenings ”’ of 
Father Jellicoe’s splendid and steadily progressing 
work in “ renewing the face of the earth ”’ to slum 
dwellers in North London. The St. Pancras 
House Improvement Society is a remarkable 
example of a practical business scheme under the 
auspices of the Church—one in which the poor of 
Somers Town may themselves be shareholders, 
and obtain homes where they can live in decency 
and self respect. 


A Slum Arcadia 


IN our issue of February 14, 1931, we described 
the ceremonial bonfire of verminous old dwellings 
in Sidney Street. In their place now stands a 
great block of flats, equipped electrically (at a 
very small cost to the tenant). Wide gardens 
keep many a youngster from succumbing to the 
dangers of street traffic, and on the top floor is 
a nursery school for those inconvenient people 
toddlers. Funds to carry on this most essential 
work are urgently needed. Young university 
students have already found the way to useful- 
ness in Father Scott’s summer camp in Cornwall, 


where, last August, the “young ladies from 
Somers Town” could realise an unbelievable 
dream—living in state (and beach pyjamas) 
while the staff worked, washed up for them 


and played with them. Scenes from this great 
adventure are illustrated in the film which the 
St. Pancras House Improvement Society is showing 
at the Central Hall, Westminster, on January 28, 
at 3p.m. We hope many will be there. 


London Branch Dances 


LONDON branch dances such as the one held 
on Saturday, January 16, in the College Hall 
are such pleasant, practised affairs, and have 
become such an institution that it seems incredible 
that Miss Fletcher, the branch secretary, should 
confess to anxiety as each fixture draws near. Yet 
she and the dance committee assure us that every 
time they are obsessed with the fear that insufficient 
tickets will be bought, only to be followed by the 
invariable reaction lest they have sold too many ! 
Do we not owe it to Miss Fletcher, therefore, 
to apply for our tickets just a little earlier ? 
Thanks to the Cowdray Club, one of the Branch’s 


responsibilities has been removed—the refresh- 
ments. In early days these entailed many 
morning journeys in taxi cabs, surrounded by 
trifles, jellies and the ingredients of claret cup; 
these journeys were followed by long pinafored 
mornings “‘ cutting up.’” Now the entire manage- 
ment of the long table at the end of the College 
Hall is carried out by the Club-—no small respon- 
sibility at a time when influenza may sweep away 
half your staff at any moment. The decoration of 
stiff and stylish posies round the platform, where 
St. Dunstan’s band were playing, was also the Club’s 
handiwork. (Two similar dances will be held on 
Saturdays, February 6 and April 9, tickets being 
5s. and 4s. inclusive for non-members and members 
respectively). 


Lewisham Hospital 


PRIZE-GIVING at the Lewisham Hospital on 
January 16, when awards were presented by 
Mr. C. J. Allpass, vice-chairman of the Central 
Public Health Committee, was followed by tea 
and an amusing concert, given by members 
of the staff under the guidance of Miss Hayward 
in the nurses’ recreation room. The songs sung 
by Miss Smith, who has a pleasing contralto 
voice, were much appreciated, as also was the 
spirited interpretation of one of Miss Gracie 
Fields’ songs, “When it’s milking time in 
Switzerland,” and the brief sketch ‘“ Have you 
anything to declare ? ’’—a skit on procedure at 
the Customs, with many topical allusions which 
caused much merriment. All traces of stage 
properties, however, were removed in time for 
the dance in the evening, Miss Clunas, the matron, 
of course being present and adding the note of 
welcome to past nurses who also attended. 


** Massive Doses” 


In his preface to Volume IV (Part I only) 
of the annual report of the London County Council 
for 1930, Dr. Kay Menzies (soon to be called Sir 
Frederick) makes apology for any possible dis- 
crepancy in this vast work on the plea of the 
intense business pressure caused first, by the 
‘change over’ consequent on the passing of the 
Local Government Act, and second, by the 
August scrutiny of all expenses which the 
financial crisis made imperative. This particular 
report deals with the Council’s general and special 
hospitals, and so comprehensive is it that the 
proof reading alone must be a mammoth task, 
let alone the marshalling and verification of 
such a wealth of facts—with no real precedent 
to fall back upon. It is impossible here to tabulate 
the number of interesting features the book 
contains, but one or two figures taken from the 
year’s list of medical supplies will give some idea 
of the proportions the new service assumed in a 
single night. Among stores requisitioned were 
1,900,000 yards of plain gauze, 60 tons of cotton 
wool, 16 and 45 tons respectively of boric and 
plain lint and 10,000, 16,800 and 14,000 lbs. 
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Editorial Notes— (Contd 

each of mist. alba, mag. sulph, and mist. sennae co. 
The ten thousand scalpels and forceps listed seem 
a trivial affair in comparison to such gulpings of 
mag. sulph. The report costs half a crown and 
can be obtained direct from the London County 
Council or from any bookseller. Our own copy 
will henceforth occupy an important position on 
the editorial desk and will be lent to nobody. 


A Birthday Fete 

FROM sordid surroundings, Providence, in one 
ase at least, gave a voung child the opportunity 
to qualify as a fully-trained nurse and so become 
a useful member of the community and of the 
profession. So ran the tale of the successes of 
certain Barnardo children in the film shown at 
the Albert Hall on Saturday, January 16, at the 
birthday féte of the Young Helpers’ League. 
\nd of such material were the voung performers 
on that day, from the tiny tots, entirely free 
from self-consciousness, to the more mature, 
determined to do their best. These entertainments 
are of so excellent a standard that they cannot 
be too highly recommended as spectacles suitable 
tor “kiddies and grown-ups too,’ yet they 
have that naive homeliness which characterises 
all Barnardo tétes. A “‘ Fantasy of Child Life ” 
was given by members of the Girls’ Village Home, 
depicting the course of village life from sunrise 
to sunset and, later, the gnomes from the Land 
of Nod who summon the little dreamers from 
their slumbers to the court of the Fairy Queen. 
Princess Louise, Countess of Athlone, presided 
at the display and presented banners and shields 
to the winning habitations (units of the League) 
and schools, receiving, at the same time, purses 
in aid of the Homes. Mr. Eric A. Choate, A.R.C.O., 
who conducted the choir with Mr. John C. Turvey 
at the organ, played no small part in the afternoon’s 


SUCCESS, 





(Bournemouth Times and Directors 


Some of the members of the committee of the Bournemouth 
hvanch ph tographed ut their recent At Home which was 
t great success in spite of very bad weather Left to right, 

ited: Miss Young (secretary), Miss Scott, Mrs. Hale, 
md Miss Brock (treasurer); standing: Miss Pritchard, 
Wiss Verinder, Miss Anderton, Miss Pickering and 
Viss Banks. 


A Great Training School 
AN account of the Glasgow Western Infirmary 
appeared in a recent issue, with a description, 
amongst other things, of its lovely chapel, whence 
the music played by the University organist is 
broadcast to the wards. The hospital has just 
been holding its annual re-union, at which no less 
than 200 past and present members attended, the 
former full of enthusiasm at finding themselves again 
amongst theiroldhauntsand friends. MissGregory 
Smith, R.R.C., the matron, who is president of 
the League, took the chair at the preliminary 
business meeting and gave an interesting account 
of the proposed new ophthalmic department which 
will shortly help in the enlargement of the hospital's 
borders. The former residence of the medical 
superintendent (Dr. Mackintosh, M.V.O.) which 
stands in the grounds, is about to be altered to 
accommodate probationers of the preliminary 
training school, thus leaving more room in the 
nurses’ home for the new staff required. Amongst 
the activities of the Nurses’ League is the pro- 
vision of two prizes every year, and the grant of 
a sum of money to provide flowers for the 
Alexander Elder Memorial Chapel mentioned 
above. The League numbers many influential 
members, notable amongst them, Miss Dewar, 
General Superintendent for Scotland of the 
Queen’s Institute of District Nursing, and Miss 
Watt, R.R.C , Matron-in-chief of Princess Mary’s 
Royal Air Force Nursing Service 


Comparisons 
Last Monday's issue of “‘ The Times,”’ in con- 
gratulating the Duke of Connaught on the fiftieth 
anniversary of the day on which he first became 
President of St. Thomas’s Hospital, gives some 
striking figures when comparing the hospital’s 
commissariats in 1882, and in the past year. The 
amount spent on meat fifty years ago, for instance, 
was £2,549; now it is £4,440; but the fish and 
poultry bill has risen from {£839 to £2,884. 
Granted that the number of in-patients has 
increased from just over 4,000 to just over 11,000, 
still the contrasted figures for vegetables, £125 and 
£2,828, are significant, though even these are 
hardly so typical of the change which has taken 
place in the treatment and dietary of the sick as 
the decrease in the amount spent on wines and 
spirits—then £1,214, now only £407. We learn 
from old manuscripts that in the very early days 
the Governors had the responsibility of admitting 
and discharging the patients, and that those who 
suffered from ‘‘foul diseases’’ were flogged on leav- 
ing as a punishment. Even the staff came in for 
some severe forms of correction; there is an account 
of one sister who wascharged with drunkenness and 
was “ ordered 12 lashes,’ and of another who was 
discharged from her office and sent to Bridewell. 
These and many other interesting facts from the 
same source will be of absorbing interest for those 
who think of compiling our much needed history 
of British nursing. 
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The Care and Supervision of Diabetics 
by our District Nurses 


Lecture to the Shrewsbury Branch of the College of Nursing by H. Willoughby Gardner, M.B.E., 
M.D., F.R.C.P. 


HE greatest recent advance in medicine 
| has perhaps been the discovery of insulin. 
Only a few years ago diabetes seemed 
one of the most hopeless of diseases and. its 
symptoms could only be alleviated. Most cases, 
except the less serious ones, died a year or two 
after first seeking medical aid. Now there is 
no other serious disease which we can treat.so 
successfuily or with so much confidence; more- 
over, the knowledge which we have gained has 
enabled us to understand far better than ever 
before the way in which food, after its digestion 
and absorption into the blood, is used to nourish 
the various tissues of the body, and to aid the 
work of the muscles and other .organs—processes 
known as metabolism. 

The appearance of sugar in the urine is the 
symptom by which we discover that a patient 
has diabetes, for this disease exhibits an excess 
of sugar in the blood. The chief symptoms of 
diabetes are the secretion of large quantities 
of urine, thirst, weakness and wasting; and there 
are various other symptoms. 


The Influence of the Pancreas 


Diabetes is now known to be due to a peculiar 
affection of the pancreas, that large gland which 
lies at the back of the abdomen and takes such 
an important share in the digestion of our food. 
The pancreas has two secretions, external and 
internal, each produced by totally different parts 
of the gland. The external secretion is formed 
by its ordinary secreting cells, is poured into its 
minute ducts and finds its way by ever larger and 
larger ducts into the pancreatic duct; this joins 
the common bile duct, which brings bile from the 
gall bladder and liver and opens into the 
duodenum. Thus the external pancreatic secretion 
with the bile passes into the duodenum, where it 
mixes with food and carries out the various 
processes of digestion. This external secretion 
of the pancreas has nothing directly to do with 
diabetes. 

The internal secretion of the pancreas has 
another origin and destiny. It is secreted by the 
Beta cells of the Islets of Langerhans and contains 
the insulin (Lat. insula, an island) of which I 
spoke. It does not pass into ducts of any kind, 
but directly into the blood itself, and is used 
in the blood for purposes of metabolism. When 
these cells become diseased and fail to produce 
insulin in sufficient amount, diabetes occurs. 





We cannot state definitely what causes disease 
of these special cells, but contributory causes 
are :— 

1. Mental strain. 

2. Overwork of the cells by overfeeding, 
especially with sugar and the carbohydrates; 
gouty and over-fat people are very liable 
to diabetes. 

3. Various infective diseases such as influenza. 

4. Septic poisoning from septic teeth, boils 
and carbuncles. 

There is often, too, a family tendency to the 


disease. 
Remedy 

The deficiency in the patient’s insulin which 
is the essential of this disease can now be made 
good from the insulin which such animals as the 
ox, sheep or pig produce for their own needs; 
this is injected into the patient’s blood in doses 
which can be accurately measured. We do not 
cure the actual disease by this means; the defective 
special cells of the pancreas are still unable 
adequately to secrete the necessary insulin, and the 
patient will probably remain a diabetic to the end 
of his life; in fact the deficiency of his secretion 
may increase as the years go by and he may 
need increasing doses of insulin. But by giving 
these constantly and at regular intervals we 
can keep him free from all symptoms—able to 
do his work, earn his livelihood and enjoy his 
life to its natural length. 

In early days, diabetics were almost safer if 
undiagnosed; but even before the discovery of 
insulin we treated them with considerable success by 
carefully regulating their diet. Practically we 
had to begin by starving them, to enable them 
to get rid of the excess of sugar in their blood; 
then by cautiously increasing and balancing their 
food we were often able to find a diet on which 
they could live perhaps for years. But they 
were generally under-nourished and unfit for the 
hard work of life, and thus were liable to succumb 
to infectious and other diseases for want of 
resisting power. 

There were, however, many slight cases whicn 
responded well to this method of treatment; 
elderly people and people who had been accustomed 
to eat too much and had overstrained their 
powers of metabolism benefited enormously 
by the reduction and balancing of their diet, 
and we still treat such cases—which are very 
common—in this way. 
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The Care and Supervision of Diabetics—Contd. 
lor acute cases, however, improvement by this 

treatment could only be transitory. The discovery 

of insulin changed the whole picture. 

Insulin must never be discontinued. It must 
be given by hypodermic injection once, twice or 
three times daily for the rest of the patient’s life; 
though when a patient gets used to this, it gives 
him no more trouble than washing his teeth. 
If the treatment is stopped, the symptoms of the 
disease recur, often with startling rapidity. 
Many deaths still occur through the patient's 
own Want of perseverance. 

He gives up his daily injections because he is 
‘tired to death’ of them; through carelessness 
he runs out of insulin; or breaks his insulin bottle 
or his syringe; or cannot administer his own dose, 
it his usual attendant fails him. Or again, feeling 
in perfect health, he may relax his vigilance and 
over-indulge in rich food which loads up his blood 
with so much sugar or diacetic acid that the 
insulin he takes cannot deal with it all. Or he 
may suddenly go down with some septic or 
infectious illness which enormously increases 
the sugar in his blood Here again the dose 
of insulin which he has been taking may no 
longer be sufficient, and unless this is recognised 
he may die. On the other hand, if the patient is 
unable to take food through a sudden attack 
of vomiting or some other disability, his insulin 
dose may then be excessive, consuming too much 
of his blood sugar, and if not adequately and 
quickly treated he may die from hypoglycemia, 
the sugar in his blood being insufficient for life. 

Personally, I have known of fatal cases from 
all of these causes in the earlier days of insulin, 
but our diabetic service is improving and we rely 
greatly on the help of the district nurses. 


Diabetic Symptoms 


Che chief symptoms of diabetes are : 

|. The passing of an excessive quantity of 
urine at too frequent intervals; this is nature’s 
way of getting rid of the sugar, which can only 
be dissolved by large quantities of water ; otherwise 
the kidneys cannot pass it on. 

2. Excessive thirst, owing to the need felt 
of replacing the water constantly draining away 
through the kidneys. Patients must be allowed to 
drink all they want or they will suffer misery. 

3. Weakness, and wasting. The patient has 
too much sugar in his blood, but it is useless to 
him without insulin. Sugar is necessary to 
life as fuei for the production of heat and energy, 
and also for the building up of the tissues, and a 
store of it has to be kept in the liver as glycogen, 
and in the muscles; but without insulin it -annot be 
used. Insulin changes it in some way so that it 
can be stored up in the liver and muscles as 
glycogen and used as_ required. 

[he diabetic patient who is wasting through 
lack of nutriment is in much the position of 


Tantalus; the food is there, 7.e., the sugar in his 
blood, but he cannot use it for lack of insulin. 

The diabetic patient is liable to many other 
symptoms and complications :— 

1. Skin troubles, boils and carbuncles, which 
last are apt to run a severe course. The excessive 
sugar in the blood appears to be favourable to 
the growth of the special germs—staphylococct 

which cause these purulent affections. 

2. Itching of the skin and mucous membrane 
around the orifice of the urethra is a very trouble- 
some symptom, especially in women. It is due 
to the direct irritation of the sugar which is 
deposited by the urine as it dries. Whenever 
pruritus of this region occurs, we should always 
test the urine for sugar. The condition is quickly 
relieved by getting rid of the sugar and by warm 
baths to wash away the deposits. 

3. Inflammation of the nerves—neuritis of 
arms and legs, with pain, loss of power, numbness, 
etc. In severe cases we often find the knee-jerks 
absent from this cause—apparently the result 
of imperfect nutrition. 

4. Eve troubles. Cataract and retinitis are 
both apt to occur. The cataract may eventually 
be removed by operation, with more or less 
success; but the damage done by the retinitis 
(inflammation of the retina at the back of the 
eve) can never be repaired. 

5. Gang rene of toes and feet, or even of fingers. 
If not efficiently treated, this is apt to spread 
upwards and cause eventually the patient’s death. 
Formerly surgeons were unwilling to amputate 
because the patient always died, but now the 
operation can safely be performed if the patient 
is given plenty of insulin and glucose. 

Diabetic patients are particularly liable to 
develop phthisis. The tissues, when impregnated 
with sugar, seem specially favourable to the 
growth of the tubercle bacillus; moreover they 
are under-nourished and lack resisting power. 
In such a case there was previously little chance 
of recovery; but now diabetics can be fed well and 
carefully, and given enough insulin to enable them 
to metabolize their food, and they do just as well 
as other tuberculous patients. 


Coma 

The most serious complication is diabetic coma. 
This is not directly due to sugar in the blood, but 
to other and far more dangerous and directly 
poisonous substances—diacetic acid and acetone. 
We must constantly be on the watch for these 
in a diabetic patient, and always when we test 
the urine. 

Before the discovery of insulin a diabetic patient 
who became comatose always died. One of the 
most wonderful things about our present-day 
treatment is that we can still restore our patients, 
even when comatose, if the coma is true diabetic 
coma and not due to some other cause—unless 
they have been left comatose for too long. 
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It is therefore very essential to know all the 
signs and symptoms which are the precursors of 
diabetic coma, and the means of prevention and 
cure. As already said, diabetic coma is due to 
diacetic acid and acetone in the blood. These 
substances come, not from sugar or the carbo- 
hydrates, but from the imperfect metabolism 
of fat. We can test for them in the urine, and 
must always do so as well as testing for sugar. 


Tests 

The most delicate test is Rothera’s, but it 
is rather complicated. A much simpler one 
though much less delicate can be carried out by 
adding lig. ferri perchlor. to the urine, which if 
diacetic acid is present changes to a claret red 
colour, dark in direct proportion to the amount of 
diacetic acid present. Aspirin or salicylic acid are 
given off by the urine and with lig. ferri perchlor. 
give a purple colour very like the colour given by 
diacetic acid, and often mistaken for it; it is 
however more purple than the claret-red colour 
given by diacetic acid, and it is quite unaffected 
by prolonged boiling which causes the claret red 
colour from diacetic acid gradually to fade out. 

The presence of diacetic acid in the urine is 
an indication that the patient is liable to become 


comatose. It is especially apt to appear: when 
he is first dieted, particularly if the diet is too 
deficient in carbohydrates, so that at this time 
we must be especially watchful. The danger of 
a sudden change to too strict a diet is instanced 
by a case I knew of long ago. A young man in 
perfect health went up to be medically examined 
for insurance one Saturday and was refused on the 
score that sugar had been found in his urine. 
The next Saturday he was dead and buried. 
Thoroughly frightened, he had rushed up to 
the nearest big town to consult the leading 
authority on diabetes there. He was placed, 
as the custom was in those days, on a strict diet 
containing much fat but no_ carbohydrates. 
The young man rapidly developed coma and died. 


Constipation is another and a frequent cause of 
the development of coma. The warning symptoms 
of oncoming coma are headache, drowsiness and 
abdominal pain. Three marked signs appear : 
air hunger, shown in exaggerated breathing 
and more particularly exaggerated abdominal 
breathing, noticeable even under the bedclothes; 
softening of the eyeballs; and the smell of acetone 
in the breath—a sweetish, hay-like smell which 
one must learn to recognise. Over and above 
these symptoms, the patient looks toxic. 


(To be continued.) 


Medical Notes 


The Iron Ration 

Reviewing the progress of tuberculosis work in 
Co. Louth, Dr. J. A. Musgrave, C.M.O., deplores 
the fact that great numbers of cases are advanced 
when they seek treatment. ‘“‘ Apart from the 
new cases who are semi-moribund, and in bed 
when first seen, many of the patients who attend 
the dispensaries admit they have suffered from 
‘“‘winter cough, with some slight blood spitting” 
for two or three years. If asked why they did 
not seek medical advice sooner, they reply that 
they really did not believe that anything could 
be done, or that a little streak of blood was 
anything to be alarmed at. The truth of the matter 
is, however, that they were alarmed, and too 
alarmed to see a doctor and face a definite decision. 
They are victims in one sense of their own grit, 
and in another sense of their own policy of 


vacillation. Professional attendance is_ kept, 
as it were, as an emergency or ‘iron’ ration. 


Subconsciously to such people it is the support 
they can always fall back on, and they wait so 
long that they are not strong enough to open the 
tin, or digest the contents if they get them open. 
“If the cough gets any worse I'll see a doctor ; 
meanwhile, perhaps, that stuff that so-and-so 
said cured his cousin’s friend of the decline 
is worth trying.’ It is hoped that the time will 


be found to compile statistics showing the average 
interval, after primary inspection of such advanced 
cases, that elapses before death takes place.” 
—‘‘The Medical Officer.” 


Local Anesthesia in Fracture Reduction 


C. E. Stewart (Med. Journ. of Australia, 
September 12, 1931, p.330) records four cases 
illustrating the simplicity and efficacy of local 
anesthesia in the reduction of fractures. He 
injects 15c.cm. of adrocain around the broken 
bone ends; this abolishes pain and muscular 
resistance, rendering the correct apposition and 
fixation of the fragments easy. The injection 
takes about twenty minutes to achieve its effect. 
The most scrupulous asepsis is essential, and the 
finest and sharpest needle must be used. This 
procedure renders it possible to perform reduction 
by the roadside in the case of an accident, to 
transport the patient to hospital without risk of 
complicating the injury further, and thus to ensure 
a final completely satisfactory adjustment in the 
best possible conditions. The dangers and after- 
effects of general anesthesia are avoided, pro- 
longed muscular relaxation is obtained, less 
assistance is required, and the patient’s full 
co-operation in any manipulation is ensured.— 
“The British Medical Journal.” 
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New Books 


Joan—A Story FROM LiFe. By Edith E. Read 
Vumford. (Longmans, Green & Co.: 2s. 6d.) 

OwINnG to mismanagement in her first three or four 
vears of life Joan became really a hateful child—the term 

naughty is, we know, taboo according to modern 
ideas. She was sullen, malicious and cruel, and pre- 
cociously versed in ways of giving pain to those about her 
But it is not quite fair to set down this sad state of 
things entirely to the account of the harsh and impatient 
Nurse Law, for her system, though wrong, was very 
largely the practice in the last generation, and if the 
generality of children had re-acted to it as Joan did, 
the middle-aged people of to-day would be impossible to 
live with. There was a lion’s share of the old Adam in 
Joan; but then there often is, in a child of strong will, 
high spirit, and unusual intelligence 

As already said, the entire blame did not rest with the 
nursery, for Joan’s parents obviously did not pull their 
weight \pparently her mother had no idea of the 
storms which raged upstairs, and only knew a charming 
little personality the one-who-played-with-Mummy- 
ind-Daddy in the drawing-room; and before she dis- 
covered the truth, the seeds of serious mischief had had 
time to take deep root. Even before child psychology 
became so much of a science as it is now, there existed 
careful parents who knew that by _ tactfulness—not 
indulgence—in avcrting violent scenes, they could keep 
a child from contracting this habit of licence. Nurse Hope 
knew this. She was a remarkable character, and by her 
patience, forbearance, and bright imaginings, won—after 
i long fight—the child's love and confidence 

This true story is, however, a faithful and beautiful 
little picture of the evolution of a child from—may we 
say badness to a state of grace Then Geoffrey, 
Joan's brother, whom by the way, she nearly exterm- 
inated more than once, is a delicious person. We would 
not wish a Norland nurse to have to handle many Joans 
but she would find this book a wonderful guide in 
managing a difficult child. The illustrations by Jeannie 
McConnell are charming 


INFANT FEEDING IN GENERAL PRACTICE.—By /] 
V. C. Braithwaite, M.D., M.R.C.P.( Lond.) Fore- 
word by H. (¢ Cameron, M.A., M.D., F.R.C.P 


(Bristol Wright. London: Simpkin, Marshall 

4s. 6d.) 
[u1s book was written by a doctor for doctors in general 
practice. It will, however, be extremely useful to 


nurses also It is simply written, not dogmatic, full of 
common sense, and in every way excellent. Dr. Braith- 
waite has studied the science of infant feeding very 
thoroughly and now gives the fruits of his experience to 
his colleagues who will certainly find them most helpful 

Che book is full of practical details not usually studied 
by a doctor. In his chapter on breast feeding he deals 
with normal and difficult cases aud gives information on 
the right way of holding the baby, the care of the nipples 
ind many other details usually left to the nurse. One 
is glad that he mentions the unimportance of the appear 
ance of breast milk, as it is a common thing for a mother 
to think her milk of poor quality because it looks watery 
Dr. Braithwaite emphasises the fact that the most impor- 
tant thing in breast feeding is complete emptying of the 
breasts, and rightly condemns the doctor who advises 
weaning to please the parents 

Che section on artificial feeding is interesting and 
instructive. Like many other pediatricians the author 
does not favour percentage feeding but rather encourages 
i higher protein diet, deprecating a rigid adherence to a 
certain quantity of any one constituent. It will be re 
marked by nurses that he says “ percentage feeding is 
inseparably linked with the practice of unqualified persons 
giving medical advice by post or through the pages of the 


lay press 


His broad-mindedness is shown by his advice not to 
change a child’s diet—whatever you may think of it—if 
the child is thriving on it. Some people would rather a 
child did moderately well on the diet they advise than 
extremely well on another. 

The section on nutritional disorders is interesting, and 
the description of different kinds of functional vomiting 
will be particularly helpful to nurses. This functional 
vomiting is well known to anyone experienced in the nurs- 
ing of infants, but doctors and nurses too often regard it 
as an indication to decrease food, with consequent grave 
results. 

rhis book should be extremely useful to the doctors for 
whom it was written and to nurses who are specialising in 
infant nursing There is a good index and a useful 
bibliography as well as a few recipes. 


AN INTRODUCTION TO HOME-MAKING AND ITS 
RELATION TO THE Community. By Willie 
Melmoth Bonar, Ph.D. (W. B. Saunders Company, 
Philadelphia and London; 9s.). 

THE author, Professor and head of the Department of 
Home Economics, Kansas State Teachers’ College, Pitts- 
burg, Kansas, has written a book on homemaking, 
intended as a text-book for junior students of domesti 
science, but it will also be of interest to others, those non- 
collegiate students who are graduates in the school of life. 

Dr. Bonar takes a very wide field and includes a survey 
of citizenship and social science, as well as of domestic 
science and hygiene. The reason given for emphasising 
the wider outlook of the homemaker is that the housewife 
of to-day has much more leisure at her disposal than her 
sister of a century ago, and that on the right use of this 
leisure depends very largely the health and happiness of 
her family. It is, indeed, true that the mother cannot 
train her children to be good citizens unless she herself 
has knowledge of what citizenship means, and also takes 
some part in the social life of her own city. The moral 
training of her children can only be effective if she fully 
realises her own moral obligations to the community. 
Speaking on divorce (a subject that touches the family life 
otf America very closely) the author says:—‘... . it 
(divorce) is always to be looked upon as .evidencing a 
weakness of judgment on the part of the two contracting 
parties. We must recognise the fact that character 
implies the power of adjustment and re-adjustment to 
circumstances, however trying they may be. Investi- 
gators in this ficld point out that the willingness to endure 
hardships is apparently diminishing.” 

When the mother from her knowledge of present-day 
social conditions realises this, she will be better able so tc 
train her own children that they will develop stability of 
character and endurance. Character is formed during 
the early years of life, and any instability of character 
that may show later on cannot but reflect upon the 
home-life and training 

Mental deficiency, delinquency, child labour, play- 
centres and everything pertaining to the social aspect as 
well as to the physical side of child life is touched upon, 
in some instances in a somewhat cursory and elementary 
manner, but sufficiently to make the reader realise how 
great a part these things play in the development of child 
life, and how much they are reflected in the home. 


THe Farr Leoparpbess.—By H. A. Packer and 
Ellis Acland. (Stockwell; 7s. 6d.) 

It is not possible to take ‘‘ The Fair Leopardess "’ tco 
seriously, especially as the reason for her title is never 
really apparent—not even when a cursory reference is 
made to “ spots on the last page. The plot is a jumble 
of uncompleted ideas, suggesting either that the book was 
written at top speed without time for due revision, or that 
there was no co-ordination of thought between the two 
authors. However, it would be ungrateful to analyze 
too closely a light novel which one must own to having 
enjoyed by the fire-side as a distraction after a day’s work ! 
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The Cottage Hospital at 


Moreton- 


“ ROSS the road and go through the police 
garden, and you can’t miss it,” you are told 


in a pleasant Gloucestershire voice as you 
alight at the little station of Moreton-in-Marsh and 
inquire for the cottage hospital. And _ incidentally 


the word “ Marsh” does not mean that Moreton is in a 
swamp, in spite of the fact that the place seems to 
lie so low against the Cotswold Hills, but that in the 
old days before England began it was on the “ mark” 
or Border. 


Patients in 28 Parishes 
Moreton Cottage Hospital, with its 21 beds, is, for 
many Cotswold villages, a medical centre of the first 
importance; in 1930 it admitted its 232 medical, 
surgical and maternity from as many as 28 
different parishes, and the fact that its financial stability 
is in every mind is evidenced by the number of benefit 


cases 


whist drive and football notices posted up in local 
post office windows. 
Having approached the hospital by this, its less 


formal entrance, I asked if I might see the new matron, 
Miss Ockenden. Her predecessor, Miss Lewis, wh 
had held the appointment for eleven years, had recently 
retired, and her successor, Miss M. B. Ockenden, having 
arrived that February, was more than. satisfied 
when on duty, with the variety of cases which came 
her way, and when off duty, with the charm of the 
grey old Gloucestershire towns and villages, rich in 
relics of the medieval wealth of the woolstaplers. 
Miss Ockenden was trained at the Royal Berkshire 
Hospital, Reading; later she took her C.M.B. certificate 
at Queen Charlotte’s, spending four years there 
altogether. From Queen Charlotte’s she went for another 
four years to Hounslow Hospital, where she became in 
turn ward sister, theatre sister and assistant matron 


Her appointment at Moreton followed, and here she 
is in charge of 21 beds, of which six are for maternity 









The hospital from the 
Note the 0 


Above : 


bowling green 





floor maternity block on 
left 

Left: The maternity ward 
opens on to a large verandah 


with a pretty view over garden 
and bowling green 


cases, two are for private patients (a separate ward 
for each patient at a charge of five guineas a week), 


and the rest are distributed evenly between a male 
and a female ward, with a child’s cot in each. The 
hospital is not athliated to any training school, s 
matron staffs it with one other fully trained nurse 


who is also a qualified midwife, three young proba- 
tioners who get as much practical ward teaching as 
possible and then pass on to their regular training, 
and two assistant nurses. Matron would like fully 
trained staff nurses, but the latter seem a little dubious 
of the recreational facilities of a large village, and 
certainly the great attraction—the quaint little Cotswold 
hamlets, the village badminton games, and so on—all 
pre-suppose at least a motor bicycle for off-duty 
programmes. 

The professional work is good and varied and the 
local doctors are extremely keen; one specialises in 
anesthesia in the theatre, and another in X-ray work 
(there is an X-ray apparatus for fractures). For cases 
of extreme difficulty consultants usually motor in from 
Oxford, which is 30 miles away. 


“Operation Morning ~ 


The theatre with its very large window is an im- 
place for what is, after all, quite a_ small 

Matron “takes” most of the cases, and sister 
is responsible for the sterilising in the next room, 
where a new drum steriliser is giving great. cause for 
satisfaction. Except in urgent cases it is generally 
found possible to group the operations, dealing with 
them in succession in one morning—a more economical 
arrangement, but one which must keep the staff very 
fully employed on the particular day of choice. Perhaps 
an idea of the variety of conditions treated can be 
gained from a list of the in-patients occupying the mak 
ward :—perforated gastric ulcer, prolapsed rectum, 
fractured tibia and fibula, inguinal hernia’ and 
undescended testicle. 


pressive 
hospital. 
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The Cottage Hospital at Moreton-in-Marsh— Contd. 


Cases which are more or less chronic can be nursed 
their homes by the district nurse in summer, room 

being found for them in hospital during the winter. 
Fortunately Moreton is let off fairly easily in the 
matter of motor accidents, though the local football 
fields try to make up any shortcomings the high road 
may have 

The one floor maternity block is the latest addition 
to this hospital; it is extremely light and pretty, as 
our illustration shows, and it opens on to a large 
verandah where mothers can be nursed in the best 
Queen Charlotte manner, but with an infinitely prettier 
view over the garden and bowling green than their 
sisters in London have. This little block is quite self- 
contained with its own labour ward and annexes, thus 
ivoiding much fiying backward and forward and 
injudicious borrowing from doubttul sources. The 
hospital accommodates normal as well as abnormal 
maternity cases if the mothers like to book, but for 
this they are expected to pay Is. a day up to their 
delivery and a guinea a week afterwards. Moreover 
‘afterwards ” has to be a fortnight. 

The maternity department reckons to deal with about 
50 deliveries a year; since matron’s advent in February 
she had had 30 deliveries, one a Cesarean section 
\bnormalities are not very common, however, and at 


the time of my visit, when twins were among the 
little bundles in possession of the cots, faultless breast 
feeding records and equally faultless charts stood as 


tributes to Queen Charlotte’s régime 

Matron runs her domestic programme with a daily 
cook, a cleaner three times a week, a boiler man (who 
has a cottage at the end of a productive vegetable 
garden) and two maids, who have very comfortable 
juarters inside the hospital. The night nurse’s room 
is shut off by double doors for quietness’ sake, and the 
tther nurses’ bedrooms pursue a gay scheme of pink 


and white—in fact the little flapping pink curtains 
are the first things that strike your eye as you follow 
that famous path through the police garden. 

The committee room, which is also the nurses’ 
sitting room, has housed some real old treasures in 
its time, and until a few months ago the chair on 
which Charles 1. sat for his trial at Westminster was 
kept here by a benefactor and attracted many pilgrims. 
The room still contains a number of quaint pieces and 
old historical portraits, the latter black with age, and 
one of them attributed to Vandyck. 

: 9 
* Aides 

Matron had been much pre-occupied with the ques- 
tionnaire the College had just sent out urging hospitals 
to adopt a maximum 56-hour working week and was 
endeavouring to make her off-duty times conform to 
this. Hers is the problem of many cottage hospitals 
up and down the land, and as such hospitals have a 
most important role to play in their respective country 
districts, her practical experience and observations 
should be of very real value. She feels that a scheme 
of central preliminary training schools for such hos- 
pitals as hers would be almost unworkable when one 
considers the hours involved in transport; yet under 
the present examination system we are losing many 
useful young women who have a real contribution to 
make in the way of earnest work and devotion to the 
sick—women who are scared away from hospital by 
the thought of the examinations which they would be 
unable to pass. She feels there is a distinct niche for 
such women, whether they qualified to become orderlies 
or second grade nurses, and agrees that a cottage 
hospital run much on the Army system with well paid, 
well qualified sisters, supplemented by “aides” of the 
type that is capable of very excellent work up to a 
certain standard and is now too diffident to apply, 
would be a thoroughly workable arrangement. 


H.M.H. 


A Case of Cerebral Haemorrhage 


HE patient was a handsome, well-preserved woman 
with a beautiful fresh skin Most of her teeth 


were still white and sound and she was sixty 


vears of age She had previously enjoyed very good 
health with the exception of occasional but acute 
bilious attacks These attacks, after making her very 


sick, would leave her completely prostrated for days, 
but, fortunately, they only occurred about once a vear. 
Occasionally she also complained of a feeling of exhaustion, 
but she had always lived a full life and did a good deal of 
entertaining. She was sharp, bright and alert in her 
manner, and her memory was faultless. 

One evening she came in from a visit complaining ot 
the worst headache she had ever experienced She 
attributed this to eye-strain, however, and taking ten 
grains of ‘‘ Genasprin "’ went to bed. She got up on the 
following morning, and having spent the forenoon in 
town shopping, finished up with a light lunch. As she 
felt tired she lay down for a few hours on returning home, 
but rose later and dressed for a bridge party which she 
Was giving that evening She played all evening with 
her friends and only retired after they had gone 

She felt so ill on the second day that she had to stay 
in bed, but would not consult a doctor As she vomited 
once or twice and was rather constipated she thought 
that a bilious attack was threatening and took a double 
Seidlitz powder which operated well early the next 
morning. She was sensible for the most part but rather 
forgetful and muddled at times 

When her medicine acted the third morning the 
patient felt very faint and sick and vomited again. She 
had a little whisky to relieve the condition. Later in 
the day she consented to call in her doctor who found 
that a small cerebral blood vessel had ruptured He 


advised that a nurse be engaged as the symptoms might 
become worse, and as the patient was very excitable 
he prescribed a sedative to be given three hourly; this 
had the desired effect. As the patient was still vomiting 
a dark fluid, only sips of warm water were ordered for 
twelve hours. She complained of a good deal of pain 
over the epigastric region, caused by the excessive 
retching, and the doctor ordered a large, hot poultice, 
one part of mustard to three of linseed meal, to be applied 
over the painful area 

rhe highest temperature that day was 100 °F., pulse 68, 
respiration 18. The urine, which was passed several 
times during the twenty-four hours, was normal. 

Gradually the patient became more confused; she 
gave the wrong names to articles and was not at all sure 
who her own people were. Her colour was very poor and 
grey. In the evening as the vomiting subsided she was 
given sips of barley water with milk. On the fourth day 
there was increasing aphasia, the words being pronounced 
incorrectly but very earnestly, as though the patient 
were trying to make us understand. She could move 
all her limbs and her body, and her face was not affected 
in any way. Her colour was now good and clear. 

Her highest temperature that day was 100 °F., pulse 80, 
respirations 20. She was having a little chicken jelly 
added to her diet. Her first medicine was now changed 
for a bromide mixture which was given four hourly. 
As her bowels had not moved for thirty-six hours the 
doctor ordered that a tablespoonful of castor oil be 
given early the next morning. This was to be followed 
by a simple enema five hours later if necessary, but the 
oil acted well by itself. 

The patient became very wakeful at two in the morning 
of the fifth day. She was sensible with regard to her 
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The patient’s temperature chart 


castor oil and other medicine, and only a little strange 
about one glass which she attempted to empty and 
polish with her handkerchief. She asked for a bedpan 
when this was necessary and used it. I could still leave 
her safely and run downstairs for hot water; she was 
fairly quiet and restful but she did not sleep. Later, 
as her head began to ache, she had ten grains of aspirin 
which had been ordered if required. 

During the afternoon she became very restless; she 
Was constantly trying to get out of bed and did manage 
to sit up several times. Her highest temperature that 
day registered 101.4°F., pulse 78, respirations 20. She 
now had a little Benger’s Food, a cup of tea with cream, 
chicken jelly, chicken tea, and orange juice, all of which 
she took very weil 


Damage to Heat Regulating Centre 

\s the night passed she became more restless and did 
not sleep at all until three in the morning of the sixth day 
Her medicine had been given two-heurly during the 
night with no apparent effect. She now became incon- 
tinent of urine Her breathing changed and became 
markedly Cheynes Stokes at times, although it was 
almost normal at other times. Her speech was more 
confused now, but she was quieter, and her medicine was 
again given tour-hourly. A specialist who was called in 
for consultation found that the damaged area around the 
broken blood vessel had either increased in size or had 
developed inflammatory conditions, thus accounting 
for the progressive nature of the symptoms; whichever 
might be the case he could hold out little hope of recovery 
to the relatives. That the damage was centred in the 
front left side of the brain was proved by her loss of 
speech. As it seemed probable that the heat regulating 
centre was also damaged the specialist expected that 
the temperature would flare up to a great height shortly 
That was exactly what happened, the highest registered 
that day being 1044°F., pulse 100, respiration 24 
The patient had taken nourishment well all forenoon 
but she became comatose and could not swallow during 
the afternoon. 

This condition lasted until three in the morning of 
the seventh day when the patient improved slightly 





She had been tepid sponged frequently to keep her tem- 
perature under 103°, but it was no sooner down than 
it rose again. Her pulse remained between 96 and 104, 
missing a beat occasionally, but otherwise strong. Her 
respirations were constantly changing but averaged 
between 20 and 28. Her colour was clear, with a bright 
malar flush. She did not swallow anything until 9 a.m. 
when she began to move her eyes and her limbs, and, 
strangely enough, she half turned her body herself. 
She then had half a teacupful of chicken jelly melted 
down, while sips of water, orange water, and milk were 
given at various times. 

At four in the afternoon of the eighth day the patient 
suddenly changed. She passed a great deal of urine 
and began to perspire very profusely for the first time 
Her colour became grey and her features looked twisted, 
while her respirations became inaudible and increased 
to 42. Her temperature rose to 103°F., and her pulse 
rate increased for the first time to 132. Altogether she 
appeared extremely ill for about a quarter of an hour. 
She revived later but her pulse rate never again decreased. 
Her temperature rose even higher as the night passed, 
and the tepid sponging had to be resumed 

It was noticeable that with the lesion spreading over a 
wider area and involving more brain tissue, the patient’s 
condition seemed to change twice every twenty-four hours. 
These changes usually occurred during the early hours 
of the morning and some time in mid-afternoon. 

On the ninth day at 6-30a.m. the patient’s colour 
became dark and cynosed, and the temperature, which 
had been averaging 101° for several hours, rose suddenly 
to 103 The pulse rate was still 132, but much weaker 
in volume. The respirations now became more and more 
stertorous, the expirations being accompanied by a 
peculiar flapping of the soft palate, and a yellowish, 
offensive mucous secretion which had presumably come 
from the throat or the back of the nose had to be 
constantly swabbed away. The pulse gradually became 
weaker and more rapid until it was a mere flicker, and 
later became imperceptible. Although the tepid sponging 
was continued the temperature continued to rise, until 
finally it reached 106.4 The patient lived for three 
hours longer in this extreme condition 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 

London, W.C.2. 


read with interest your article on “Class Models ” 
a recent “Nursing Times” and fully agree with 
Miss Allan that practical class instruction is doubly 
mportant in the training of mental nurses, who 
iturally have not the same amount of practical ward 
work as those in a general hospital. This makes the 
Preliminary State Examination so much more difficult 
probationers of only one year’s standing in _ the 
mental nursing profession 
At the City of Cardiff Mental Hospital we have for 
me time used a model similar to that mentioned by 
Miss Allan, composed of tow and hair and covered 
with white mackintosh. For teaching purposes I find 
this infinitely preferable to some of the more expensive 
models, especially those of the wooden, jointed variety, 
which are difficult to move, and could not with the 
greatest stretch of imagination be treated with the 
gentle care and consideration one tries to instil into 
the nurses during their training 
One realises what a tremendous help this model is 
to mental nurses when they admit they could quite 
mfidently prepare a patient for an operation, or give 
ypodermic and intramuscular injections after having 
practised on their dummy patient, using actual lotions 
ind so forth, wanes, in the case of a more expensive 
odel would not be possible 
The junior nurses look forward to blanket bathing, 
sponging and poulticing this patient as one hopes they 
do to their real nursing duties 
Mental nurses of to-day certainly have many more 
pportunities of acquiring practical knowledge than 
those of earlier decades, but will they really become 
more proficient in the great art of “ministering to a 
mind diseased” ? One can only wonder and hope 
\ “ GREY 


Class Models 


Charwomen or Nurses ? 
Portuguese East Africa 
Mere Man” in your issue of December 5, just 
received, certainly states his case very clearly. It has 
set me wondering what hospital his daughter went to. 
| trained twenty years ago, and the only cleaning we 
had to do was dusting, brasses, and of course patients’ 
lockers. I cannot see that any well organised training 
school, with an intelligent woman at the head of it, is 
going to put nurses at any period of their training on 
rough work That would certainly constitute a 
dangerous source of infection to patients through 
roughened and chapped hands 
On the other hand, are we to expose women who 
are not nurses to the risk of infection through washing 
out stained sheets ? Most up-to-date hospitals have a 
special sluice to deal with these, and it surely is im- 
portant that a probationer should know how to handle 
such things with a minimum risk to herself, otherwise 
she will be at a loss if she goes in for private nursing 
ifterwards. Dusting, to be efficiently done, has to be 
taught, and the educated woman is more competent to 
deal with it than the charwoman 
The hours, in my opinion, are not too long, as they 
are broken by the off-duty time allowed. Has “ Merc 
Man” stopped to consider the patient’s feelings if he 
is handled by too many nurses ? 
I really do not think that professions can be con- 
sidered in the same light as the other types of work, 
for the simple reason that we all expect professional 


An Answer from 


men and women to be of a higher intellectual standard 
and able to conserve their health by varying the strain 
on the brain. 

There are no two patients alike, so that the work 
has not the deadly monotony of the factory, for 
example. There is mental and physical strain, true, 
but there is also a reasonable amount of humour to 
balance it. 

The nurse in her training school is fitting herself 
for a very arduous life, and the majority of us find 
that although it seemed hard at the time, it is child’s 
play compared to what we have to contend with as 
we go on. 

The training twenty years ago was infinitely harder 
than it is now, but | think the majority of nurses of 
my time will agree with me that it was the happiest 
time of their nursing lives. 

I for one had, and still have, to work much harder 
afterwards, but I do not regret a single day of it. 

The College of Nursing has done a tremendous lot 
for the nursing profession in improving status as well 
as conditions, but I think we all recognise that it will 
be many years yet before the ideal is reached, both 
from the patient’s point of view and from our own. 


F.M. 


In Support of Pasteurisation 


[The Medical Officer of Health for Manchester, Dr. 
R. Veitch Clark, has prevailed upon the Manchester City 
Council to seek powers to compel pasteurisation of 
the whole milk supply of the city with the exception of Certt- 
fied and Grade A (T.T.) Milk.—Eb.]. 


It is to be hoped that Manchester’s lead in seeking 
Parliamentary powe rs to compel the pasteurisation oi 
“7 whole of the city’s s milk supply, with the exception 

 “ Certified Milk” and “ Grade A (Tuberculin Tested) 
Milk, will be followed speedily by others. 

As one who has carefully studied the problems that 
attach to the public milk supply | have no hesitation 
in declaring that the heating of milk is the only practic- 
able means of ensuring its safety, and surely it is a 
deplorable circumstance that we go on submitting to 
occasional outbreaks of milk-borne infections and to the 
still more serious results from the infection of children 
by the germ of cow tuberculosis when a simple anid 
effective preventive measure, which leaves the valuable 
food properties of milk practically unimpaired (as 
testified to by the Ministry of Health), is at hand. 

In the United States of America compulsory pas- 
teurisation has been enforced for several years in the 
majority of the chief centres of population, and the 
direct result has been to reduce considerably the toll 
of milk-borne disease. 

The small minority of those who are opposed to the 
action of the Manchester City Council will soon grow 
to realise that the community needs such protection— 
and is likely to need it for many years to come; that 
it is not a difficult matter to comply with the conditions 
imposed; and that the City Council has but acted in a 
way that is consistent with its duties as a Public 
Health Authority. It is not the first time that Man- 
chester has done pioneer public health work that has 
given a lead to the whole country. 


HENRY KENWooD 


(Emeritus Professor of Public Health in the 
University of London). 
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Coming Events 


Association of Hospital Matrons, Yorkshire Group.—A 
meeting will be held at the General Infirmary, Leeds at 


2.30 p.m. on Saturday, January 23, 1932. Miss Wolsley- 
Lewis will be the guest of the group, and will give 
an address on The Private Nurse, her Difficulties, 
Future, etc.’’ All matrons (members or not) are cordially 
invited. Afternoon tea provided. R.S.V.P. to Hon. 
Miss Barry, 27, Somerset Road, Huddersfield, or 
Miss Innes, R.R.C., D.N., General Infirmary, Leeds. 


St. Luke’s Hospital, Halifax.—The annual reunion will 
take place on Thursday, January 28, at 7 p.m. All 
former members of the nursing staff are cordially invited. 
Will those wishing to stay the night please write to the 
matron °? 


Sec., 


St. Pancras House Improvement Society, Ltd., Seventh 
Anniversary.—Tuesday, January 26, 1932, lla.m., 
Solemn Eucharist of Thanksgiving at St. Alban’s, Brooke 
Street, Holborn; preacher: The Revd. Dom Bernard 
Clements, O.S.B. 2.30 p.m., opening of the new Nursery 
School, St. Christopher’s Flats, Bridgewater Street, 
N.W.1., by H.R.H. Princess Arthur of Connaught. 
3.30 p.m., annual general meeting of shareholders in the 
Morris Hall Working Men's College, Crowndale Road, 
N.W.1. Nearest tube stations, Euston and Mornington 


Crescent. ‘Buses 24, 27, 29, 68, 169. Admission by 
card only. Apply the secretary, 96, Seymour Street, 
N.W.1 

County and County Borough Hospital Matrons’ 


Association.—The quarterly meeting will be held at the 
College of Nursing, la, Henrietta Street, Cavendish 
Square, W.1, on Saturday, January 23, at 3 p.m. 


Catholic Nurses’ Guild (Leeds).—The next meeting of 
the Guild will be held on Sunday, February 7, in St. Ann’s 
Parochial Hall, at 3.30p.m., the Very Rev. Canon 
Mitchell presiding. Tea will be provided. An address 
will be given by Miss Wellbeloved (London) on nursing in 
Western Canada 


Treatment 
After Infantile 
Paralysis 
in a 
New York 
Hospital 


Floating in the water and 
assisted by a harness the child 
ts able to exercise the muscles 
affected by the disease. 


Birmingham Catholic Nurses’ Guild.—The annual 
meeting of the Catholic Nurses’ Guild will take place on 
Tuesday, February 2, at Archbishop’s House, 6, Norfolk 
Road, Edgbaston, at 7.30 p.m. All Catholic nurses are 
invited. R.S.V.P. to Miss Carless, 166, Hagley Road, 
Edgbaston. 

Croydon General Hospital.—The Charles Heath Clark 
Memorial New Home for Nurses is to be opened on Tues- 
day, February 9 at 2.30 p.m. All past.members of the 
nursing staff are cordially invited. R.S.V.P. to the 
Matron. 


. 7 . . 
Territorial Army Nursing Service 
The Matron-in-Chief, Territorial Army Nursing Service, 

requests that all members of the Service, who have not 

already done so, will now send their enrolment parch- 
ments to their principal matrons, in accordance with 
paragraph 4 of the instructions on the parchment. 


Honours Lists 

St. Mary Abbots Hospital 
At the prize-giving described last week, the awards 
were follows :—Gold medal.—Miss Hardwick. Silver 
medal.—Miss Wightman. Bronze medal.—Miss Harvey. 
Matron’s prize for best all-round nurse :—Miss Hardwick. 
3rd year nurses’ prizes :—Misses Fisher, Young and Ring. 

2nd year nurses’ prizes: 


—Misses Jeffreys and Willsher 
lst year nurses’ prizes.—Misses Brewer and Butt. 


as 


Fifteen 
nurses who had successfully passed the hos pital examina- 
tion were presented with the badge of the St. Mary 
Abbots Hospital League. 
Lewisham Hospital Prize-giving 
At the Lewisham Hospital prize-giving which we describe 


on page 79 the following awards were made: Senior 
nurses’ gold medals.—Misses Mann and Mayell. Senior 
nurses’ silver medals.—Misses Reeve and Mead Junior 


nurses’ prizes.—Misses Walton and Crowley. Chairman’s 
prize.—Miss Reeve. Thirty-four bronze medals were also 
awarded. 
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Programmes and Publications 


The Royal Sanitary Institute 


The Health Exhibition of the Royal Sanitary 
Institute will be held at Brighton from July 11 to 16, 
1932. This exhibition is arranged in connection with 
the Annual Congress of the Institute, which is attended 
by representatives of government departments and 
municipal authorities throughout the United Kingdom, 
and also from many places abroad and in_ the 
Members of the various trades and pro- 
fessions interested in the exhibits and the general public 
are admitted to the exhibition 

Health and hygiene will be represented in every 
aspect, including sanitary appliances, baths and lava- 
tories; lighting, heating, decoration and furnishing of 
the home; bread, milk and other foods and beverages; 
labour-saving devices; apparatus 
and appliances used in municipal administration; water 
supply ; disintectants ; soaps, etc 


“The Psychologist’s Part in the 
Prevention and Treatment of Crime’ 


Che National Council for Mental Hygiene, in collabora- 
tion with the Howard League for Penal Reform has 


‘ 


arranged a series of lecture-discussions on the above 
subject, to be delivered in the lecture-room of the Medical 
Society of London, 11, Chandos Street, Cavendish Square 


W.1, on Wednesdays, at 5.30 p.m., as follows 


Februa 10 Penal Methods of the Past and 
Present George Ives, Esq., M.A 


Dominions 


hospital appliances; 


> 


February 17 The Danger in our Midst—Crime 
and Mental Abnormality Dr. T. S. Good, O.B.E 

February 24 The Borderline Case,’ Dr. Eric 
b. Strauss 

Varch 2 \ Vocational Psychologist at Borstal, 
r. A. Rodger, Esq 

Varch 9 \ Magistrate's Problems—for the 
Psychologist,’ Miss S. Margery Frv, LL.D., J.P 

Va 16 Penal Methods of the Future, 


Gerald Heard, Esq 
rickets, price Is. 6d each, or 7s. 6d. for the course, 
iv be obtained from the secretary, the National Council 
or Mental Hvgiene, 78, Chandos House, Palmer Street 
S.W.1.. or at the doors 


** Sex Education and the Child’’ 


\ series of four film illustrated lectures, under 
the auspices and in aid of the British Social Hygiene 
Council and the National Council for Mental Hvgiene, 

Sex Education and the Child will be held at the 
Ladies’ Carlton Club at 11.15 a.m. as follows 
7 la Februa 23 Helping the Child’s 


Outlook on Sex Film Che Gilt of Life Lec- 
turer: Prof. Sir ]. Arthur Thomson, M.A., LL.D 
Tuesday, March | Physiological and Psycho- 
wical Significance of Sex (Film, Our Bodies 
Our Minds 


Lecturer Dr Elizabeth Sloan 
Chesser 
T ue ’ Vareh 8 Modern Problems that Con- 
front the Rising Generation.’ (Film, Growing 
Up Lecturer Prof. Winifred Cullis, C.B.E 
1S 
Tu ’ Varch 15 Education, Freedom 
ind = Marriage Lecturer H. Crichton Miller, 
ee Fo ee Et 
Fee for the course, 41 Is., or 7s. 6d. for any one lecture. 
For particulars and tickets apply to he Secretary, 
British Social Hygiene Council, Inc., Carteret House, 


Carteret Street, S.W.1. or The Secretary, National Council 
for Mental Hygiene, 78, Chandos House, Palmer Street, 
SW.1 


Food Education Society 


Dr. Richard Ackerley, will give a series of lectures on 

Diet and Personal Hygiene,’ at 29, Gordon Square, 
W.C.1., on Wednesdays, February 10, 17, 24, at 5 p.m. 
Fee for the course, 2s. 6d.; single admission, Ils. Members 
of the Food Education Society free. Tickets on applica- 
tion 

Mr. Winston Churchill's recent advocacy of increased 
taxation on sugar renders peculiarly timely the issue of 
two pamphlets, entitled respectively, “Sugar. Why 
worry about it?’ and ‘“‘ Honey versus other forms of 
sugar,’ obtainable from the Food Education Society, 
29, Gordon Square, W.C.1, post free 7d.) 


Royal Institute of Public Health 


The next annual congress will be held in Belfast, from 
Tuesday, May 10, to Sunday, May 15, 1932 (Whitsuntide), 
on the invitation of the Lord Mayor and Municipality of 
Belfast and the Queen's University of Belfast. The con- 
gress will be presided over by the Marquess of Londonderry, 
K.G., etc., Chancellor of the Queen's University. 

The inaugural meeting will be held on the morning of 
Tuesday, May 10, and the scientific work of the congress 
will be conducted in the following sections :— 

I.—State medicine and municipal hygiene (including 
port sanitation). 
II.—Industrial hygiene 
I1I.—Women and children and the public health. 
IV .—Tuberculosis 
V.—Pathology, bacteriology and biochemistry. 

Arrangements have been made with the railway com- 

panies for a reduction in the fares. 


A New Fournal 


HOMC@OPATHY (No. 1). Monthly journal, |s 
from the Secretary, British Home@opathi 
(Inc.), 43, Russell Square, W.C.1 

From the British Homoeopathic Association comes the 
first number of their new journal. Under the editorship of 

Dr. Tyler this new publication will each month dis- 

seminate a knowledge of homeceopathic practices. This 

first issue contains quite a number of interesting articles. 

Che editor's opening lecture to the Missionary School of 

Medicine occupies the place of honour. It is well worth 

careful study. Dr. Tyler aptly remarks that we all go 

through the same medical schools, but those of us who 
come across homceopathy learn to use a new power. 

Homeceopaths specialise in drugs,’ and stand “ alone 

among doctors in having a law by which to choose their 

medicines You will love your remedies when you 
come to know and trust them The romance of 
homceopathy is positively fascinating There are also 
articles on Hahnemann, the founder of the homeeopath« 
school of medicine, on Mr. William Lee Matthews who 
was a great friend of the cause, and chairman from 1911 
to 1931 of the B.H.A., and on the late Dr. J. H. Clarke, 
the well-known writer of works on homeopathy. This 
promises to be a most interesting and practical monthly 
journal. The annual subscription is 13s. (including 
postage Subscriptions should be sent to the Secretary, 
B.H.A. (Inc.), 43, Russell Square, London, W.C.1 


Visiting Nursing 

“Henry Street Nursing Service of New York 
announces an Appointment Nursing Service for per- 
sons of moderate means, available to patients requiring 
care from one to four hours. Charges are $2 for the 
first hour (or part), 50 cents for each succeeding twenty 
minutes, and $5 for assistance at operations. All first 
calls are answered, but treatment must be under a 
physician's direction."—Ameritcan Nurses’ Association, 
December Bulletin 
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A delicious addition 
to the diet that prevents 
constipation 


NURSES appreciate the aid of Kellogg’s ALL-BRAN 
in constipation cases because it is primarily a preven- 
tive in its action. 

ALL-BRAN supplies, in generous quantities, the bulk 
so conducive to proper peristaltic movements. And since 
this bulk corrects and prevents constipation naturally, 
ALL-BRAN is being recommended more and more 
generally everywhere. 

Kellogg’s ALL-BRAN gives maximum bran effect. 
Part-bran products are never as effective as ALL-BRAN. 

Kellogg’s ALL-BRAN is deliciously flavoured and 
sweetened. When served with cold milk or cream, with 
fruit or honey added, is an inviting cereal. Added to 
muffins, tea cakes and puddings it makes these foods 
healthful for children as well as adults. 

Made by Kellogg in London, Canada. Sold by all 
grocers. Recipes on the packet. 





























KELLOGG COMPANY of GREAT BRITAIN, Ltd 
Bush House, Aldwych, London, W.C.2 
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State Examination Pass List: 
England and Wales: Final 
Supplementary 

Sick Children’s Register 
Sick Children’s Hospitals (Confd.) Provincial 

Birmingham Children’s Hosp. Dukes, M Gs. ° 
Momchilova, V. M. S.; van Vloten, A. A Brighton, 
Royal Alexandra Hosp. for Children Newbury, M. I. 
Bristol, Roval Hosp. for Sick Children and Women. 

Bryant, M. L.; Morgan, C. M 

Carshalton, Queen Mary's Hosp. for Children.- 
Bartlett, M. B Blundell, E. E. M.; Campbell, G.; 
Dodd, V. P. I.; Driscoll, E. M.; Griffiths, B.; Hill-Willis, 


E. M. S.; Huggett, M. L.; Leigh, M.; Levings, F. D.; 
Olliff, IK. M.; Rea, P. G.; Robertson, M. H.; Taylor, N.; 
Thorpe, C.; Thurlby, E. L.; Trick, C. A.; Walters, G. E.; 
Ward, E.; Whitell, E. D.; Williams, O 


Hull, Victoria Hosp. for Sick Children—Mitchell, N. 
Liverpool, Alder Hey Children’s Hosp., West Derby 
Appleton, E.; Cattrall, M. M.; Crean, M.; Davidson, I.; 
Griffiths, A. M.; Hall, B.; Johnson, E.; Jones, E. P 
Joughin, L. H.; Parry, K. C.; White, E. A.; Winstanley, 

W 
Liverpool, Roval Children’s ° Hosp.—Cavill, 
B. M.; Parkin, P. M 
Vanchester, Booth Hail Hosp. for Children 
Jones, M. G.; Davies, B. \ Ellenor, O 
Newcastle-on-Tyne, Hosp. for Sick 
G. M.; Todd, G. M 
Pendlebury Roval 
Kirkby, S. W 


Sunderland 


I iver por l 
Hughes- 


Childres Short, 


Manchester Children’s Hosp 


Children’s Hosp.—Turnbull, M 
Fever Nurses’ Register 
London Fever Hospitals 
East Ham Isolation Hosp Appleton, A. B 
E. M.; Marriott, E. P. M 


Bowers, 


London Fever Hosp.—Chaplain, C. B.; Janes, F. A. E 
Prime, M.; Spence, E 

Plaistow Hosp.—Adams, M. D.; Gordon, J.; March, 
\. I.; Oglanby, T.; Owen, M. A.; Peters, O. J.; Williams 
N. M 


Willesden Municipal Hosp Arthur, A.; Boyle, C. A 
Herbert, M. E.; Jeffels, M. A.; McCarthy, M. I 


London County Council Fever Hospitals 

Brook Hosp Moore, M 

Eastern Hosp.—Burke, M. A.; Colegate, C. M.; Finn, $ 
Johnston, F. M. A.; Walton, E. D. M.; Wyles, M. M 

Grove Hosp.—Brennan, B. T.; Evans, M. H.; Jollands, 
M. L.; Leakey, V. E.; Watson, M.S 

North Eastern Hosp Bray, F. L.; Copland, J. A 
Easterling, K. E.; Jones, S. M.; Kerrigan, |.; Lipscomb, 
E. G.; Mackenzie, V. F. N.: McMahon, C. North Western 
Hosp.—Calvert, M Corrin, M. C.; Davies, D. E.; 
Fryer Kelsey, M.; Hamilton, M.; Hanley, M.; Henson, 
G. D.; Jones, E. I.; Lynch, B:; McCarthy, E.; Matthews, 
J. E.; O'Shea, M. B.; Parker, A. M.; Price, A.; Saunders, 
E.: Wright, W. M 
Bowen, S. E.; 


Jones, C. J.; Woods, 
Flanagan, M. 
Sheehan, E 


Hosp. 


Balmforth, A. I 
Nethersole, M. M 
South Western 


South Eastern Hosp 
I MecWKenna, R. A 
Timoney, E Timoney, M 


Hall, 1 Murphy, M.; Pendlebery, W. L.; Sleeman, 
M. E. D 

Western Hosp.—Burgess, L. I.; Clark, L. M.; Jerry, 
E. I Kennedy, C.; Rudge, B. | Wood, W 

Provincial Fever Hospitals 

Barnsley, Kendray Hosp Townsend, E. M. Birken- 
head, Infectious Diseases Hosp Little, A. Birmingham, 
City Hosp., Little Bromwich.—Bolton, V Butterton, 


; Gilmour, Kk. M.; 
Locke, O. M.; 
Thomas, 


: Faultless, G. M.; Fitzsimon, C 
Hogan, I. C.; Jones, M 
Ridout, D. A.; Smith, A. L.; 


H. W 
Griffiths, E. C 
Pollock, M. J 


C. M.; Vaughan, E. I. Blackpool, County Borough 
Infectious Diseases Hosp.—Huntington, H. E.; Land, E.; 
Mycock, E. Bootle, Corporation Hosp.—Berry, M. A.; 
Hendren, R.; Price, C. K.; Quinn, C. Brighton, Borough 
Sanatorium and Infectious Diseases Hosp.—Davies, M. S. 
Bristol, Ham Green Hosp. and Sanatorium.—Baggott, 
E. M.; Bryant, B. A.; Harris, N. F. P.; McGrath, A. H.; 
Miles, E. M.; Purnell, F.; Thomas, M. J. Willies, L. 

Cardiff, City Isolation Hosp.—Lewis, P. D. Colchester, 
Borough Isolation Hosp.—Corrigan, N.; Mills, E. A. 
Cottingham, Hull City Hosp.—Beck, D.; Finch, A.; 
Green, N.; Harley, M.; Johnson, K.; Richardson, G. M.; 
Spittlehouse, E.; Wray, C Cheshire, Hyde Borough 
Fever Hosp.—Appleyard, M 

Ilford, Isolation Hosp.—Bladon, P.; 
Cowie, J. G.; Henderson, M. P. 

Leeds, City Hosp., Seacroft-—Ahern, A.; Coates, G., 
Dooley, C.; Crayshan, M.; Ivy, D.; Kindness, M.; Kitchen, 
P. M.; McKinnop, A. S. (née Wilson); Millar, M. J. S.; 
Morgan, E.; Sheard, M.; Stocks, M.; Turnbull, E. E 
Liverpool City Hosps.—Group I.—Crosthwaite, M.; 
Goldon, C.; Hamer, N.; Lloyd, E. M.; McCloskey, M. M. 
Rae, M. McL Liverpool City Hosps. (Group II. 
Boote, M.: Frew, F. H. D.; Doig, F. I.; Goodall, G 
Hanratty, R.; Haynes, R.; Hendren, L.; O’Gorman, M.M. 
Price, A 

Maunchestes 
Bineham, W 


grown, C. M.; 


Infectious Diseases Hosp 
Bowden, E. M.; Condropolous, L. C.; 
Cowan, H. ¢ Irving, N.; Potter, A Middlesbrough, 
West Lane Feve Hosp Dinsley, A H 

Newcastle-on- Tyne, City Hosp. for Infectious Diseases 

Dinning, J \ Gartlin, M. A.; Harbottle, R. Kk 
Morgan, ] 

Romford, Isolation Hosp.—Feetham, E.; Stokeld, E 
Williams, I. L 

St. Helens Corporation Hosp., Peasley Cross Sana- 
torium.—Baldwin, W. (née Kenyon); Brown, E.; Roddy, 
B Salford, Ladywell Sanatorium.—Cawley, C. C. B.; 
Deavall, H.: Locker, D.; Salmon, G. V.; Waterhouse, W 
Sheffield, Lodge Moor Hosp.—Harrison, F.; Thompson, 
M. J. 


Monsall 


Affiliated Fever Hospitals 
Joyce Green Hosp., Dartford, Kent, affiliated to the 
North Eastern Hosp., London.—Jones, A. E 
Alderney Isolation Hosp., Poole, affiliated to City 
Isolation Hosp., Cardiff —Dow, N. K. 


News In Brief 


AMONGST the latest contributions to King Edwaril’s 
Hospital Fund for London is the sum of £105, being 
the annual subscription of Her Majesty The Queen. 
HE Cecil Cragg Cottage Hospital at Wrotham was 
opened on January 6 by Dr. Brock, nephew of the 
benefactress, Mrs. Edith Cragg 
MAN on an Arctic fishing trawler had his scalp 
torn and his jaw fractured in an accident, where- 
upon the captain of the trawler sent a wireless message 
to Canada for advice as to treatment. The answer was 
received in about an hour's time, and a later radio 
message said that the trawler had headed for Reykjavik, 
Iceland, to land the injured man. 
AEMOCHROMATOSIS, an extremely rare disease 
of metabolism, discovered first in 1898—so rare 
that it offers very few opportunities for research- 
was given as the diagnosis of a clerk who died the other 
day at Poplar Hospital. The disease was stated by the 
examining pathologist to be due to some toxin elaborated 
by the liver which occasions the retention in the body of 
large quantities of iron 
A FANCY dress dance for the patients, the happy idea 
of Dr. Eager, O.B.E., medical superintendent 
made the grand finale of the Christmas and New Year 
festivities at the Devon Mental Hospital. This event 
took place on January 9, and many original costumes 
were seen. The medical superintendent himself appeared 
as “‘ The Negative,” in a white full dress suit with 
black shirt and tie! 
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“ [% pregnancy and lactation the diet of digested, delicious in flavour, wholly "fg 
AG the nursing mother must be re- nourishing and does not convey any S 
a inforced to establish a rich milk secretion, noxious or unpalatable substances to S 
S to safeguard the mother’s health against the milk. S 
& overstrain and to ensure a quick return [t is recommended that ‘‘ Ovaltine ’’ % 
S to normal strength after the confinement. should be given about the sixth month of & 
) ‘* Ovaltine ’’ completely meets these re- g¢Station and continued throughout the S 
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S appropriate nourishment. It has been The makers will send to a qualified nurse, S 
S proved to have a definite effect in im- on receipt of her professional card, a § 
S proving the quality and quantity of the sufficient quantity for trial in any case & 
S breast milk. Moreover, it is easily under her charge. °Y 
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e\e~ ~ 
: Nas. . Py, 
4 WA Ld WG So sain 











Be sure to mention “The Nursing Times”’ when answering its Advertisements. 








THE NURSING TIMES—JAN. 23, 1932. 








Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Now that you have wrestled successfully with your 
income tax demand, spare a tiny thought for those whose 








incomes are woefully below income tax standard. We 
know of one who was found clasping a hot water bottl 
in a vain attempt to warm herself when there was no 
si ng for the gas slot meter 
Thanks to many kind friends a number of Christmas 
> parcels were dispatched Here are a few of the thank 
1 we have received it Was a great surprise 
the comfortable bed socks and the nice dress and shoes 
like a gift fron Father Christmas I am very 
thankful She is very thankful for it, she feels the 
ld terribly and the little coat and socks are the very 
things she needed I am delighted with the lovely 
warm coat you sent me 


Donations received, week ending January 18 


i. tt -% 
*Nursing staff, Chislehurst, Orpington and 
Cray Valley Hospital a aaa 10 0 
S.R ON Devon (monthly donation . 1 0 
*Nursing staff, Bootle Corporation Hospital 2 4 0 
*G.E.M., Notts 2 6 
E.1 l tel _ , 1 0 
*In memory of F.R.B., January 19, 1929 
from E.M.\ 10 0 
Sale ( colat 10 6 
48 0 
lotal to date 260 19 8 
* Earmarked for elderly nurses 


\ word of thanks also for the two very nice anonymous 


parcels received this week and for the chocolates sent 
by Miss Simmonds from Bromsgrove Infirmary; these 
chocolates resulted in half a guinea for the Fund 

Mrs.) Sytvia M. T. Darton, Hon. Secretar 


Nurses’ Appeal Committee 
The Nursing Times 

c.o. The College of Nursing 

la, Henrietta Street, W.1 


Obituary 


rhe death is announced of Miss Annie Eliza Howard 
matron of South Elmsall (Yorkshire) Hospital since its 
opening: in 1911 She was trained at the Queen's 
Hospital, Birmingham Miss Howard had a distinguished 
nursing career in the Boer War and in the Great War 
She held the Queen Victoria and King Edward medals, 
the 1914-15 Star, and the General Service and Victory 
medals Che funeral at Eardisland on Tuesday last week 
was largely attended by ex-Service men, with a detach- 
ment of the British Legion 


Appointmenis 


Matrons 


Bitoor, Miss M S.R:N., matron, Princess Beatrice 
Hospital, Kensington 
Trained at Royal Free Hosp. Certified midwife 
Housekeeping cert., Royal Inf., Manchester. Ward 
sister, Stockton and Thornaby Hosp. Housekeeping 
sister, Roval Eye Hosp., Manchester Home and 
housekeeping sister and assistant matron,, War 
Memorial Hosp., Shooter’s Hill, S.E.18 Member, 
College of Nursing 


McLean, Miss A. S., S.R.N., matron, Carlisle Infectious 
Diseases Hospital 
rrained at Glasgow Royal Inf. and Belvedere Hosp 
deputy matron, Combination Hosp., Johnstone, 


Paisley; matron, Isolation Hosp., Castle Douglas 


Administrative Post 
Piatt, Miss C. N., S.R.N., night sister, Northern Hospital 
Manchester 
[rained at Leasowe Children’s Hosp.; David Lewis 
Northern Hosp., Liverpool; Liverpool Maternity 
Hosp Certified midwife Member, College of 


Nursing 
Public Health 


HovuGuTon, Miss E. T., S.R.N., school nurse, Aldershot 
Borough Education Committee 
lrained at Stepping Hill Hosp., Hazel Grove, Stockport; 
\lexander Maternity Home, Stoke, Devonport, 
Plymouth. Certified midwife 
OVERTON, Miss G., S.R.N., health visitor and school nurse, 
Weymouth, Dorset 
Trained at Hull Royal Inf. Certified midwife, Queen 
Charlotte's Hosp Health visitor’s cert., Royal 
Sanitary Inst., 1931 
SmitH, Miss A. D., S.R.N., school nurse, Borough of 
Ealing 
[rained at Shoreham Inf.; St. Mary Abbots Hosp.; 
Chesterfield Maternity Hosp. Certified midwife 


Sisters 
CARTER, Miss S., theatre sister, Eccles and Patricroft 
Hospital 
[rained at Eccles and Patricroft Hosp 
NEALE, Miss I., sister, male surgical ward, Eccles and 
Patricroft Hospital 
[rained at Eccles and Patricroft Hosp 
NICHOLSON, Miss I \.. S.R.N., sister, Whitehaven and 
West Cumberland Hospital, Whitehaven 
frained at Royal Inf., Manchester; St. Mary’s Hosp 
Manchester Certified midwife Member, College of 
Nursing 
NICHOLSON, Miss M. A., S.R.N., sister, Out-Patient Dept., 
Clayton Hospital, Wakefield 
[rained at General Inf., Leeds Certified midwife 
Member, College of Nursing 
SPENCER, Miss C. M., S.R.N., head nursing sister, Pewsey 
Colony, Wilts 
frained at Kesteven County Mental Hosp. and Glouces- 
tershire Royal Inf. and Eye Institution 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss L. D. Agnew confirmed as a sister, to date Feb- 
ruary 2 

Miss D. M. Collier has been confirmed as sister, to date 
March 17 

Miss H. B. Durey is appointed sister on probation, 
to date November 2; Miss H. M. Falcon, sister, has 
resigned, to date November 12. 

Miss D. C. Alcock appointed sister, on probation to 
date December | 

The following staff nurses to be sisters :—Miss N, 
Ellison (October 8); Miss M. H. White (October 22). 

The following to be staff nurses :—Miss D. M. Samuels 
(April 16); Miss V. M. Rait (April 20). 


OQueen’s Institute of District 
Nursing 


Miss C. Illingworth is appointed to Cumberland as 
assistant superintendent; Miss Sarah Eaton as assistant 
superintendent to Plymeuth, Three Towns; Miss Mary 
Chalmers to Harrogate as senior nurse, Miss M. G. Ritchie 
to Camberwell as senior nurse, Miss I. Leigh to Kingswood 
as training midwife; Miss E. E. Carden to East and New 
Barnet; Miss J. Campbell to Chester, Miss I. Goodman to 
Heswall, Miss E. Myles to Failsworth; Miss R. Hermes to 
South Mimms and Miss E. Stringer to New Malden. 


Crossword Puzzle No. 4 


See page ix 
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Boon 
to Nurses! 


— to nurses because it is the only peptonised 

food that is as easy to make as cocoa, and a boon 

to patients because the predigestion of starch and 

ears SUD rORD milk is guaranteed and effected under the most 
VR CATE COME : exact scientific conditions. 
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—— SE Peptalac is ideal for 
nursing mothers, in- 
valids, convalescents, 
and the aged—and it 


No thermometers —no trouble 
—no waiting for the food to 
cook. Simply add hot (not boil- ; oe 

is delicious. 


ing) water.— 
8) . Send for a free sample 


“The Milk is in it!” to-day. 








FREE Clinical Sample 


Please send me full particulars and 
a free sample of Peptalac —“ The 


New Instant Predigested Food.” 


Name... 


a lant ee 








©2 


Obtainable at Boots and 
all High-Class Chemists QD. y 
COW & GATE, LTD, “S COw a CATE > GUILDFORD, SURREY 


2/3 & 3/9 Per Tin. ap 
110 HONOURS AND AWARDS 
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BURBERRYS § 
SALE THIS 7m 


WEEK 


Weatherproofs, Overcoats and 
Suits for Town or Country 


made by Burberrys workmen from the 


best BRITISH materials, at 
A LITTLE ABOVE OR 


BELOW HALF. PRICE 


FULL SALE LIST detailing thousands of amazi ng 
bargains, sent on mention of “THE NURSING TIMES.’ 


BURBERRYS LTD. (Dept. 73) HAYMARKEr LONDON S.W.I 
ASTHMA 
There are certain types of chronic asthmatics who require relief of 
their paroxysms. While adrenalin is generally effective it must be given 
hypodermically and its action is short lived. Vapo-Cresolene (specially 
prepared cresols of coal tar) vapourized in the bedroom at night will 
give the desired relief. The patient is not disturbed as he breathes 
the medicated air of the bedroom. 
This antiseptic vapour is particularly effective 
in bronchial ailments accompanied with cough 


S and difficult breathing—as bronchitis, whoop- 
ing cough, spasmodic croup. 




















ie 
Sold by all Chemists 
Write for descriptive booklet, No. 120 to— 
ALLEN & HANBURYS, Ltd., Lombard Street, London, E.C. 














HOW TO DRESS WELLon 10/- or £1 per MONTH 


Open a Credit Account with Smartwear to-day at Sale 
prices. No Deposit. No Reference required. Visit our 
extensive Showrooms or write to Dept. A68 for Ladies’ 
Beautifully Illustrated Catalogue, sent Gratis and Post Free. 
Catalogue for Gentlemen to Dept. C79. 


SMARTWEAR, LTD., 
263-271, REGENT STREET, OXFORD CIRCUS, 
LONDON, W.1. ‘Phone: Mayfair 6241-6. 





TUBERCULOSIS: Its Treatment and Cure. 
By Dr. Adrien Sechehaye (translated from 
the French). 

No one interested in T.B. can afford to miss 
reading this book. Price 5s. from booksellers or 
post free from the publishers, B. Fraser & Co., 
62, Pepys Road, London, S.W.20. 










om 
Friendly 


glimmer 


For kiddies 
For invalids 
For the old Folk 


uses for Price’s Night Lights are 
entertainingly set forth in an 


illustrated bookiet Free which 





will be sent on receipt of a postcard 
to Price's, Dept. NT. 6 London, S.W. 11 


— Always keep a box handy. 


NIGHT LIGHTS 











MACMILLAN’S COTTAGE LIBRARY of Famous Books at 2s. 


Cloth, 2s. net each. 


BOLDREWOOD, ROLF— 
ROBBERY UNDER ARMS. 


——— LEwis— 
ICE IN WONDERLAND anv 
THROUGH THE LOOKING-GLASS. 
(In 1 volume.) Illustrated by Srk JoHn TENNIEL. 


CLARKE, MARCUS— 
FOR THE TERM OF HIS NATURAL LIFE, 


HARDY, THOMAS— 
*TESS OF THE D’URBERVILLES. 
FAR FROM THE MADDING CROWD. 
THE RETURN OF THE NATIVE. 


Special Leatherette Binding, 2s. Gd. net Vols. marked * 


WALPOLE, HUGH — 
FORTITUDE. 
“ ELIZABETH "— 
*ELIZABETH AND HER GERMAN GARDEN. 
INTRODUCTION TO SALLY. 
THE CARAVANERS. 
STEPHENS, JAMES— 
*THE CROCK OF GOLD. 
WISTER, OWEN— 
*THE VIRGINIAN. 
MONTGOMERY, FLORENCE— 
MISUNDERSTOOD. 
MAJOR, CHARLES— 
DOROTHY VERNON OF HADDON HALL. 


MACMILLAN 8 CO. LTD., ST. MARTIN'S STREET, LONDON, W.C.2 
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College of Nursing Announcements 
Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 
Revised List of Lectures, Lent Term, 1932. 
Approx. No. of Lectures Fees for the 
Subject and Opening Dates Lecturer Course 
Dietetics for Nurses .-» | (12) Mon., Jan. 11 (6 p.m.) Miss Broatch, S.R.N.... wi {1 Ils. 6d 
{ Mise Simmonds, S.R.N E 
Anatomy ... (12) Tues., Jan. 5 (6.30 p.m.) | I. A. Aubrey, M.D. wil ae fl 4s 
Anatomy of the Reproduc- (4) Fri, Jan. 8 (4.30 p.m.) | A. Brews, M.D ve ine 7 oo 
tive Tract 
Chemistry and Physics ... | (20) Wed., Feb. 10 (6.30 p.m.) | Miss Agnes Shore £1 each term of 
10 lectures. 
Communicable Diseases (6) Fri, Jan. 8 (4.15 p.m.)| J. Fenton, M.D., Ch.B., D.P.H 12s 
Educational Psychology and | (12) Thur., Jan. 21 (11 a.m.) Mrs. Halsey, D.Sc ‘ : {1 8s 
Methods of Teaching ... 2) Thur., May 12 (11 a.m.) Miss Hallowes, M.A., S RN . 
General Psychology 2nd Term :— Single term, {1 
(10) Fri., Jan. 15 (6 p.m.) Miss V. Hazlitt, D.Litt.(Lond.) (10 lectures) 
; History of Nursing (10) Fri., Jan. 15 (4.30 p.m.) | Miss R. M. Hallowes, M.A.,S.R.N. fl Is 
Industrial Legislation (6) Tues., Feb. 16 (3.30 p.m.) | Mrs. G. Williams, B.A.... bi 12s 
Maternity and Child Welfare | (12) Fri., Jan. 8 (9.30 a.m.) | Mrs. H. Chodak Gregory, M.D., fl 4s 
M.R.C.P. 
tNutrition ... ree — (8) Tues., Jan. 12 (4.30 p.m.) | Prof. S. J. Cowell, M.R.C.P. ... 16s 
Public Health (A) | (11) Fri., Jan. 8 (5.30 p.m.)| K. E. Tapper, O.B.E., M.B., i a8 
Ch.B., D.P.H 
(B) (6) Fri., Feb. 12 (5.30 p.m.) - ‘ - aoe 12s. 
woe hool Hy: giene (6) Tues., Jan. 5 (5.30 p.m.) | Mrs. Stalker, M.B.,Ch.B. D.P.H 12s. 
{Training School Administra- 2nd Term :— {1 each term of 
tion ; (20) Thur., Jan. 14 (2 p.m.) *MissE.M.Musson,C.B.E.,R-R.C. 10 lectures. 
Tropical Nursing "(Dame (12) Wed., Feb., 10 (6 p.m.) W.E.Cooke, M.R.C.P.,F.R.C.S.L., £1 Is. 
Sydney Browne Lecture- D.P.H (Single lectures 2s.) 
ship) - ont 
Venereal Diseases... (4) Fri., Feb. 12 (3 p.m.) Col. L. W. Harrison, D.S.O.,M.B., 8s 
Ch.B., F.R.C.P.E 














*4 p.m. on Jan. 14, Feb. 11, and Mar. 10 
t Visits of observation are arranged in connection with these courses. 
+ Practical demonstrations are arranged in connection with this course. 
Further particulars from the Director in the Education Department, The College of Nursing, la, Henrietta Street, W.1. 


Hillyers). (b) Formation of curricula and changes 
created by such; their influence on the nurse of to-day 
(Miss Pecker and Miss Scragg). (c) Modifications in 
January 9. a long-established teaching school to meet requirements 
In the morning there was a good attendance at a_ of registration (Miss Armstrong). (d) The part played 
lecture given by Miss Baster, H.M.L, on “ The Standard by the ward sister of to-day in practical teaching 
of Education Represented by the Various School- (Miss Norris). (e) Changes in a nurse’s conditions of 
leaving and University Certificates.” This was a most life, professional, social and economic (Miss Conway). 
interesting subject and much enlightened knowledge (f/f) Curriculum developed on new lines (Miss Holland). 
was gained as to the relationship between the different (g) Ideal education for the nurse of the future (Miss 
grades of schools, and how older girls might pass from‘ Funnell). Discussion was brief, as points which might 


Sister-Tutor Section 


The winter Conference of the above Section 
held at the College of Nursing on Saturday, 


was 








one to the other. Recent 7 eye in the educa- have arisen had been most clearly dealt with by the 
tional world were explained and an account given of various speakers. 
the Hadow Report” of 1926 on the subject of 


adolescent education. The school-leaving certificates 
granted by the eight different examining bodies of 
England and Wales were explained, and a good idea 
given of the subjects taken in these examinations. 
Altogether the lecture was of vital interest to those 
who are undertaking the theoretical teaching of girls 
of 18 and 19 years of age in the hospitals. 

In the afternoon session a conference was held on 
“The Changes in a Nurse’s Training that have 
Followed Registration by Examination, and Improve- 
ments in the Nurses’ Conditions during Training.” 
After the subject had been introduced by Miss Gill it 
was developed in all its aspects by the following 
papers :—(a) History leading up to educational develop- 
ment previous to registration by examination (Miss 


Public Health Section 


‘* The Meaning of the Gold Standard.’’—We were pleased 
to see all those who attended this lecture on Tuesday, 
January 12 (although we had hoped to find the College 
Hall full to overflowing). The lecture was extremely 
instructive, and Mrs. Williams, B.A., the lecturer, treated 
her subject in such an exceptionally interesting manner. 
that not one of those present could fail to understand 
One point that we had found rather difficult, but which 
the lecture made wonderfully clear, was the way in which 
the rise and fall in prices was governed by the amount of 
money in a country 

Reminders.—We are not receiving many notifications 
from members that they intend being present at the Lon- 
don School of Hygiene on Friday, January 29 at 7.30 p.m 
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College of Nursing Announcements— Con/d 

g g 

Those of us who have been to Keppel Street realise the 
value of such a visit, and it is hoped that as many members 
as possible will make every effort to be present. Other 





dates to keep free are Friday, February 19, visit to 
Messrs. Peek, Frean & Co.'s Biscuit Factory at 2 p.m 
Wednesda February 24, lecture in the College Hall at 
S p.m Miss Parkman will speak on The Progress of 
School Nursing 


At Home. —On Saturday, February 6, Miss Eales will be 
the hostess at the At Home " to be held in the Common 
Room Please come, and bring someone eligible for 
nembership with you 


Branch Reports 


Birkenhead and Wirral Branch.—The annual meeting 
vill be held at the General Hospital on Thursday, 
January 28, at 7.30 p.m [he business will be the 
election of officers for the ensuing vear Miss Winter 
will give an address on Area Organisation. It is hoped 

goodly number will be present 

Blackburn and District Branch.-—Owing to the illness of 


Mrs. Samuel, the lecture arranged for January 27 will be 





postponed indefinitely 

Bradford Branch.—Members are reminded that the 
nnual meeting, for which they received notices a month 
ago, will be held at St. Luke’s Hospital on Thursday, 
January 28, at 7 o'clock Miss Rodgers invites the 
members to a social gathering to follow the meeting, 
8.30 10 p.m 

Cardiff Branch.—A lecture will be given by Dr. Gilchrist 
on the work of the Welsh National Memorial on Tuesday, 
January 26, at Sp.m., at the School of Preventative 
Medicine, The Parade, Cardiff All nurses are invited to 
ittend 

Cornwall Branch.—A meeting will be held at the Roval 
Cornwall Infirmary, Truro, on Saturday, January 30, 


at 3.30 p.m \n address will be given by Miss Udell 
on Area Organisation \ll College members living 
in the neighbourhood are cordially invited Kindly 
notify Miss Chester, Royal Cornwall Infirmary, Truro 
lea in Infirmary Members, 6d., non members, Is 


Dumfries and Galloway Sub-branch.—On Tuesday, 
January 26, at 7.45 p.m., a lecture will be given by 
Dr. Robson on Bacteriology for Nurses ’"’ at the Royal 
Infirmary Will all members make an effort to attend ? 

Edinburgh Branch.—The fourth lecture of the winter 
session was held on Monday, January I1, in the lecture 
theatre of Ward 37b., Royal Infirmary, 84 nurses being 
present. Mr. I. S. Hall, F.R.C.S.E., delivered a most 
interesting and instructive address on ** The Bronchoscope 
and (Esophagoscope in the Treatment of Disease of the 
Lung and (Esophagus rhe enjoyment of the lecture 
was greatly enhanced by the lantern slides and cine- 
natograph film shown to illustrate the technique used 
in the operating theatre during bronchoscopy and 


cesophagoscopy rhe film in slow motion gave ample 
time to realise the details of prom edure rhe instruments 
which might be required during these operations were 


laid out for inspection, and at the close of the lecture 
the sister of the department lucidly explained their uses 
On the motion of the branch secretary, hearty votes of 
thanks were accorded to the lecturer, to the sister and to 
the patient whose co-operation had materially con- 
tributed to the making of the slides and film It was 
intimated that the patient, formerly a sergeant in the 
R.A.M.< was to be permitted a private view of the 
film later in the evening 

Full report of annual meeting unavoidably held over until 
ext weer 

Fife Sub-branch.—The Fife sub-branch held their 
econd meeting on January 9, when Dr. Rae _ Gilchrist 
Edinburgh) gave an address on Physiology of Gastric 
and Intestinal Digestion The lecture was: very 
instructive and was well attended 


Glasgow Branch.—On Friday, January 29 from 7 p.m. 
till 11 p.m., there will be an ‘‘ At Home,” held at “ The 
Rhul,”’ Sauchiehall Street, Glasgow. To this social 
evening, which includes a whist drive, members are 
cordially invited to bring friends. Members free; non- 
members, 3s. 6d. 


London Branch.—A dance will be held on Saturday, 
February 6, in the Hall of the College of Nursing, la, 
Henrietta Street, Cavendish Square, W.1, at 8 p.m. to 
midnight. Tickets (including refreshments, branch mem- 
bers 4s. others 5s.), may be obtained from Miss Fletcher, 
London Branch Office, la, Henrietta Street, W.1. 


North Devon Sub-Branch.—-At a meeting to be held at 
the North Devon Infirmary, Barnstaple, at 3.15 p.m., 
on Thursday, January 28, Miss Udell, secretary for the 
Public Health Section, will speak on Area Organisation 
Will members and non-members kindly make an effort 
to attend. Teas provided, 3d. a head. R.S.V.P., Miss 
Sevfert, 11, Ebberly Lawn, Barnstaple. A most instructive 
and interesting lecture was given by Dr. Dixey on “Artificial 
Pneumothorax.’ [This lecture was held at Hawley by 
kind permission of Miss Amos (matron) on Thursday, 
January 7 

Nottingham Branch.—The members of the branch are 
very kindly asked to the City Infirmary on Friday, 
January 22, 6.30 p.m., when Miss Rose will give a talk 
on the history of nursing. Members are reminded that 
their subscriptions for 1932 are now due and should be 
paid on Friday or at the annual meeting on February 9 


Oxford Branch.—Much appreciation was shown when 
Dr. Cates kindly visited the branch on January 12, and 
explained ‘‘ Area Organisation.’’ After a short discussion 
the majority voted in favour of the proposal. On January 
16 a most interesting afternoon was spent at Littlemore 
Mental Hospital Members of this branch with the 
Buckingham sub-branch and several members of the 
London branch were conducted round the kitchens and 
wards (with detailed explanations en route) by Dr. Good 
\fterwards tea was served in the attractive new 
home During tea a vigorous discussion took place. 
\ hearty vote of thanks was passed to Dr. and Mrs. Good, 
matron and staff for their very warm welcome and kind 
hospitality 


Southport Branch.—The annual general meeting will 
be held at the Infirmary (Pilkington Road entrance) 
at 2.45 p.m., on Thursday, January 28. Will all members 
make a special effort to attend, to meet Miss Winter, 
Local Branches Secretary ? 


Torquay Branch.—A general meeting, open to all 
College members in the district, was held at the Torbay 
Hospital at 6.30 p.m. on January 11. The chair was 
taken by Miss Turner. As Miss Cox-Davies was prevented 
from being present, Miss Goodall addressed the meeting 
on the proposed scheme for Area Organisation and also 
gave details of the work of the College and of the benefits 
to be derived from membership. She also touched on the 
subject of a general standard of education for all candidates 
for the nursing profession. A resolution was passed 
supporting Area Organisation and a subscription of 
41, but recommending to the Council that the scheme shall 
not come into operation until financial conditions are 
improved. The meeting was not well attended 


Wolverhampton and District Branch._-The annual 
meeting will be held on Saturday, January 23, at the 
Royal Hospital, at 3.30 p.m. An address will be given 
by Miss Parsons after the general meeting, followed by 
tea (6d 


Proposed Branch 


Bolton.—A meeting will be held at the Infirmary and 
Dispensary, Bolton (by kind permission of the Board of 
Management), on Monday, January 25, at 7.30 p.m., to 
discuss the formation of a branch of the College of Nursing 
to serve this district. All College members and trained 
nurses are cordially invited to attend. Miss M. D. Winter, 
Branches Secretary, will be present. 
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BED-PAN AND 


BOTTLE WASHING 
Made Easy, Safe and Free 


from Contamination by using 
Bart’s-Pyle Patent Automatic Cabinets 


No. 2695 
NO SMELL NO SPLASHING NO RISK 





As installed at St. Bartholomew's Hospital and many others 
throughont the Country. 


Full particulars from the Sole Manufacturers 


SUMERLING & Co. Ltd. 


Showrooms: 141 to 147, Old Street, London. 
Office & Works: 63/66, Bunhill Row, E.C.1 


Telephone: Clerkenwell 0381 (5 lines) 
Telegams: ‘* Sumerling, Finsquare, London.” 








BONE FORMING BROTH. _Bickiepeg Broth greatly aids the 
Bickiepeg bone and vegetable | Calcification of teeth, and is 
broth is made to the formula of  imvaluable for preventing consti- 
an eminent children’s specialist. Pation. Jars, 2/- each may be 
Baby will thrive if given Bickiepeg Obtained from your Chemist or 
Broth from birth. It forms Boots. If any difficulty, write 
strong, healthy bone in infants,  Bickiepegs, Ltd., Welwyn Garden 
and is an extremely nourishing City, Herts. 

food for older children. Asit BICKIE PEG 


contains no starch, sugar or BONE AND BROTH 


preservatives it may safely be VEGETABLE 


given from the very earliest days. 














THE NURSES’ HOSTEL Co., LTD. 


Francis Street, W.C.1. 


BOARD and LODGING for Nurses engaged in Private Nursing or 
visiting London by the Day, Meal, etc. Unfurnished Rooms to Let 


Founder: C. J. Woop. 
Telegrams : “ Bicuspid, London.” Telephone: Museum 1438 









More 
Mothers 
than 
ever are 
putting 
their 
faith in 
CHILPRUFE 


Let there be no 
doubts about your Children’s 
Underwear. CHILPKUFE leads the 
World. Such leadership is maintained 
only by the trust and faith of the 
wearer, and this has never been 
betrayed, proved by the fact that each 
vear more and more Chilprufe is sold. 
Every strand of CHILPRUFE is the 
Finest Empire Wool. It is made by 
British workpeople under ideal 
conditions. 
Every single garment is cut by hand, no 
mass production, and treated by a secret 
process wherein lies the superiority 
over all other underwear. 
Remember also the unique CHIL- 
PRUFE RENOVATIONS SERVICE, 
by which garments can be enlarged and 
repaired, thus doubling their life. As 
to price, even in these days of economy 
CHILPRUFE is easily the cheapest 
in the end. 


CHILPRUFE 
for CHILDREN 


Ask your Draper, or write direct, for the 
ILLUSTRATED PRICE LIST 
THE CHILPRUFE MANUFACTURING Co. 
(JoHn.A. Botton, Proprietor), LEICESTER. 
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EVERY NURSE KN Ows 


That the best and safest corrective for 

FLATULENCE, GRIPE, INDIGESTION, 

COLIC and the many minor ailments of 
babies and young children is 


“GRIPE WATER” 


Carminative (Brand) 
MADE BY 


WOODWARD 


CHEMIST—LONDON 
A tea-spoonful two or three times a day 


KEEPS BABY WELL 


It breaks up the wind, promotes digestion and 
enables baby to obtain healthy aed restful sleep. 
Samples sent on reques' 


w. WOODWARD ua. Dept. N.T.9.) 51, CLAPHAM RD., 8.W.9 











Egerton Burnetts’ 

















Nurses’ Coats 
Made to Measure in 
PURE WOOL WATER- 
PROOF ‘ROYAL’? NAVY 


SERGES. 

From 51/- te 92/6. 
Storm Cap . 2 
Gabardine Coat .. .. 84/- 
Gabardine Cap ... ... 93 
Registered Nurses Coats 

= a 
Caps . 9/- 


TESTIMONIALS 

“ Everything very satisfactory including 
prices charged for them.” Miss H., 
Birmingham. 12/12/31. 

“I always put in a word of praise for 
your work whenever possible and 
certainly consider the uniform from 
your establishment wears better, looks 
smarter and costs less than any other 
I have seen and your serges are splendid, 
first class in fact.” Miss H., Q/N., 
Stepney. 15/12/31. 

Price List, Patterns and 
Measurement form sent Post 
free with pleasure. 


EGERTON BURNETTS, 
N. wae Wellington, Som. 


m Branch : 
ABBEY HOUSE, se an ST., 
Sontesten © to the Queen’s Institute of 

















Seed Time 


of 
Childish Ailments 
and Defects 


It was stated a few months ago by a medical officer of health 


of very wide experience that t was exceptional to find a 
PAY Wl perfect hild f five years in England—the cause 
iy in faulty nurture 


lo ensure normal skeletal development, and sound health not 
only in early years but also in later life, it is imperative that a 
sufficiency of the essential food factors, Vitamins A, B,, B, and 
LD, should be included in the diet of the mother during the pre-natal 
period, and afterwards in that of the child from infancy onwards. 





Radio-Malt, which contains in standardised amounts Vitamins A, B,, B, and D, provides a suitable 
nedium for the administration of these vitamins, and its daily inge stion will build up reserves of resistance 
as a safeguard against prevalent infections, and will ensure the growth of firm flesh and the correct 


levelopment of bones and teeth 


RADIO-MALT 


Standardised Vitamins A B, B, and D) 





Mention * 
| Please send a free sample of Radio-Malt to : 
| 
| 


Name 


Address 














jlock Letters 


THE BRITISH DRUG HOUSES LTD LONDON WN-1 


Dept ) 








.-V.P./Mis.130 N.T. 
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The Mental Disorders 
Associated With Childbirth 


ln address given lo the North Devon 


HE subject | have chosen must be of interest 
- to the whole body of-the nursing profession 
and there can be few, if anv, who have 
not had such cases at some time under their care 
Under this heading are included three distinct 
eTOUDS 
(1) Those cases in which the mental state 
comes on during pregnancy ; 
(2) Those in) which mental symptoms 
occur soon after the birth of the child 
3) Those in which mental disorders develop 
subsequently and may be directly attributed 
to the nursing of the child 
In casting my net thus widely | hope to show 
you that the subject is one not only of primary 
importance to mental hospital nurses but also 
one of very great importance to district nurses, 
those in maternity and general hospitals as well 
is those attending at child welfare and ante 
natal clinics 


Toxic Exhaustion Psychoses 

Phe mental disorders occurring in all these 
three taves have been aptly deseribed under the 
term toxic exhaustion psychoses, for septicemia, 
hemorrhage and exhaustion of a very extreme 
factors very closely associated with 
The symptoms of toxic exhaus 
tion are as follews the patient looks ill; het 
complexion is pale and muddy; she is poorly 
nourished and generally debilitated, and in extreme 
cases there may be tremors in the fingers and 
outstretched hands The superficial reflexes 
are not altered, but the deep are usually increased 
with that wide excursion and poor return which 
is so characteristic of exhaustion of the nervous 
system. The pupils are usually dilated, although 
they respond normally to light and accommodation 
Nystagmoid jerks may sometimes be present 
especially on extreme deviation. There is usually 
no disturbance in the organic reflexes but it is 
common to find a more or less marked degree of 
loss of sensation in the skin, which when carefully 
mapped out may leave areas in which the sensitive 
skin represents bathing drawers and sandals or, 
knicket 


degree are 
their production 


when the analgesia is less extensive 
bockers and boots 

With regard to the mental symptoms, these vary 
considerably in’ the three groups IT have named 


Sub-Branch of the 
EAGER, O.B.E., Medical Superintendant, The Devon Mental 


Nursing by Dro RICHARD 
Hospital 


College of 


but broadly speaking may be all brought together 
under the heading of ‘“ confusion.’” Before this 
stage is reached, however, there has been usually 
a history of increasing fatiguability reaching at 
times to utter lassitude, and the patient often 
complains of a feeling of weight in the head, noises 
in the ears and flashes of light in the eves. There 
is also general nervousness and insomnia 

The mental confusion which subsequently 
supervenes embraces disturbances of perception, 
recognition and orientation. The patient cannot 
name correctly simple objects shown to her 
She is lost as to time and space and cannot give 
correctly the day or date, or say where she is or 
where she has come from. She mistakes identities 
and in strangers recognises intimate friends and 
ice versa. Hallucinations may develop, and these 
most commonly occur in the visual field. She 
s es Imaginary insects crawling over the bed and 
at times will pick them up and try to demonstrate 
them to others. On the other hand these sensa 
tions may be of the auditory variety, when she 
will hear imaginary voices and answer them back 
She may also smell noxious fumes in the reom 
and taste poison in her food; the latter may be 
the starting point of the food refusal which is 
often such a very difficult problem, especially in 
private cases 


Disorientation 


This. | think, gives vou a fairly clear idea of 
what is meant and embraced by the state ot 
mental confusion. It must be a very unpleasant 
experience as long as it lasts, for even in its mildest 
form of disorientation '* those of you who 
have momentarily lost your way in the tube in 
London know the feeling produced, and ‘must 
well appreciate the helpless condition that these 
patients are in 

As the condition 
develop. Flowers in the room are artificial, rela 
tives who visit the patient are people in disguise 
to represent them. Everything is unreal and sur 
rounded by mystery. Patients hear their relatives 
screaming and being tortured under the building, 
cartloads of bodies being taken away every night, 
and all sorts of similar delusions fill the mind, 

Phe emotional tone varies The majority are 
depressed but some have attacks of excitement 


progresses delusions often 
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mental hospital 


January 1, 1931 
<t \ f ¢]} 


written statement that she goes there voluntarily 
\t the Devon Mental Hospital all voluntary 
patients are asked to sign a form to this effect 
It is also explained to them that they have the 
right to leave subsequently if they wish to do so, 

Rest in bed for a « onsiderable portion of the dav 
may be beneficial in but a certain 
amount of regular outdoor exercise daily is gener 

with careful attention to the bowels 
health 

(To he continued.) 


Central Midwives Board 


Special Meeting 
Disciplinary Meeting on January 7 
considered 
hat being in attendance upon a patient 
Monday 1931, and subsequent 
were and misconduct in 
1) Labour being prolonged and 
vou did not forthwith call 
medical practitioner 
You did not for the purpose 
registered medical practitioner make 
of sending for medical help, properly 
by vou, as required by Rule E.20 
t send for the registered medical practitionet 
patient or a responsible representative 
as required by Rule E.20; (d) You neglected 
12 in that you did 
October 31, 1931 
woman as your 
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Foint Nursing and Midwives’ Council 
for Northern Ireland 


ng of the Joint Nursing and 
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Puesday 


Midwives’ Council 
Office, 118 
January 12 
Dr. N. C. Patrick 


Douglas, Gawley, 
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